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'Preface to the Third Edition. 



JlT affords me great pleasure to observe, 
that since the first publication of my Treatise 
on Strictures of the Rectum, the subject has 
much attracted' the attention of practitioners. 
This indeed was the chief object I had in 
view, in communicating the result of my 
experience ; for, I felt a persuasion, that the 
complaint had been frequently overlooked* 
That such oversights were committed, has 
been acknowledged with great candour, by 
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several physicians and surgeons of the first 
respectability. As an instance, the following 
passage is selected from a very sensible and 
ingenious paper,* written bj Mr. Coley, of 
Bridgeiiorth. 

" That many ignorant of their situa- 
tion, and unassisted, have died of this com- 
plaint, there can be no doubt: but the 
attention which has been lately directed to 
it, will, I trust, diffuse st general knowledge 
of it through the profesaiout ifUnd e^^plain the 
nature df the concomitant disorders, found 
in the distant parts of the abdominal viscera ; 
and too frequently treated as idiopathick 

^ ^ * * . Ill tJ iw r > ■ i 

* A copy of which Mr. C, was so obliging as to 
send me ; which I expected to have seen published 
Ibefore now. 
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affections, or, like t lie original disease, when 
beyooH the reach of tlie linger, considered 
inctirable." 

it is also Iiighly gratifying to me, that 
the di:>order has been detected in several in- 
stances, and by different surgeons, before the 
patients came under my care : so that, in 
these cases at least, I must be acquitted of 
having been misled by preconceived opinions. 

My experience of this disease, has natu- 
rally been much increased, in consequence of 
the favorable reception with which my pub- 
lished observations have been honored: and 
my knowledge of the different circumstances 
connected with the complaint, has hence 
become more accurate and extensive. An 
opportunity has thus been afforded of correct- 
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ing whatever might appear erroneous or de- 
fectiv# in my former publications, and of 
adding such remarks, as I trust will render 
the present edition more valuable and ireful. 

The reader will perceive, on perusing the 
following pages, that I have acknowledged 
an error into which I ha4 fallen, by supposing 
that simple stricture was the incipient stage 
of scirrhus: subsequent experience having 
convinced me, that the former disease is 
essentially different from f|^ latter. 

In tli^ pilsent edition, I have more par- 
ticularly stated, what I conceive to be the 
most frequent predisposing cause of strictures 
of the rectum: how ftir I am right in adopting 
this opinion, future e3i||erience must deter- 



mine. 
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To avoid increase of expense, several of 
the former cases are omitted in this edition, 
whilst others more interesting are added : and 
I trust, I am not too sanguine in expecting, 
that the evidences now brought forward, will 
effectually remove all doubts of the reality 
of this disease; which the unexperienced or 
sceptical may have entertained/ But, whether 

this expectation be realized, or not, I have 

» 

endeavoured to accomplish all that an indi- 
vidual under suoh circumstances can hope to 
effect ; by submitting to the publia^ candidly 
and fully, alt that an experience, tolerably 



extensive, has taught me* 



w. w. 



OBSERVATIONS, &c. 



SECTION I. 



GENERAL REMARKS. 

TT HEN I first met with a case of contracted 
rectum, I was very imperfectly acquainted with the dis- 
ease. But eren if I had been more familiar with the 
phaenomena which indicate its presence, I should in this 
instance, most probably, have at first overlooked the 
complaint ; as the prolapsed state of the gut, and other 
external appearances seemed quite sufficient to account 
for the pain, tenesmus, and difficulty in voiding faeces 
that were sufiered by the patient. More alarming symp- 
toms however supervening, I was led to examine the 
rectum, where a stricture was discovered. As this case 
proved fatal very soon after, the event made a deep impres- 
sion oh my mind ; and in all cases that have since occurred, 

B 



where there has been the least suspicion of mechanical 
obstruction in the lower part of the intestinal canal, I 
have been extremely careful to ascertain the slate of parts 
by actual examination ; and have thus detected the exis- 
tence of stricture, in many cases, where it must without 
such examination have remained undiscovered. When- 
evef therefore I meet with a prolapsus of the gut, haemorr- 
hoidal tumors, or a contracted state of the sphincter ani, 
accompanied with the symptoms above mentioned, I con- 
sider it my duty carefully to examine the rectum, not 
only with the finger, but with a bougie of considerable 
length. For though it may be readily admitted that such 
local appearances are sometimes primary affections ; yet a 
cautious examination of the canal under such circumstan- 
ces can never do any harm. Whilst a stricture remaining 
undiscovered may be attended with fatal consequences. 

It must be acknowledged that a coarctation of the 
lower part of the intestinal canal from different causes, 
such as the pressure of tumors, schirrus, and excrescen- 
ces, has been noticed by several of the older writers, par* 
ticularly Wiseman, Morgagni, Rusch, Boerliave, Sec. and 
also more recently by Mr. Pott, and Sir J. Earl.* Never- 



* The reader will meet with some aseful remarks on internal hemorr- 
hoidal excrescences, and some valnable cases, in Sir James Earl's last 
edIUoD of Mr. Pott's worbk 



tlieless, the descriptions given of the symptoms arising 
from these different causes which produce a diminution 
in tlie capacity of the intestine, are so very defective, 
that the relation of the several cases wliich we meet with, 
lose much of the interest and importance they would 
otherwise possess. 

The profession is therefore greatly indebted to Dr. 
Sherwen, as the first person who has given a complete 
history of the symptoms of contracted rectum, arising 
from schirrus: which was published in the second 
volume of the memoirs of the London Medical Society. 
But, although the symptoms of the disease in its advanced 
stages, are detailed with great accuracy and minuteness, 
I cannot help observing, that it does not from Dr. Sher- 
wen's description appear that he was acquainted with the 
disorder under the form of simple stricture. The fol- 
lowing unfavorable prognosis will I think justify this 
inference; he observes, "the disease comes on in the 
most gradual and imperceptible manner; slow in its pro- 
gress, but terrible in its consequences ; it yields not to 
medical assistance, but must under the best management 
become ultimately fatal."* " It however admits of pallia- 



* Thb is certainly trae as il respecls Ihe scirrbo- colli ncted reclom, 
ul not so nllh regard In almple alrictore. 



lioo, aod if early discovered, will also admit of the last 
moments of the patient being. rescued from unavailing, 
mistaken, and distressing attempts to cure. It is there- 
fore ail object of the most serious attention of the humane 
practitioner." 

Perhaps it has been chiefly owing to the habit of 
associating the idea of schirrus, w ith that of a contracted 
state of the alimentary canal, that simple stricture has 
not been more generally known. This was certainly the 
case with regard to myself, for when I first communicated 
my experience through the medium of the London 
Medical and Physical Journal, (vol. xxii.) all the cases 
were included under the general term schirro-contracted; 
from my having formed an opinion, that although some 
of the cases at the time did not possess the proper charac- 
ter of schirrus, yet that this was only owing to the 
disease being detected in the incipient stage ; and not 
from any essential difierence in the nature of the disorder. 
My adopting this opinion was natural, not only on ac- 
count of the limited experience which I then possessed, 
but because the only source from whence I could possibly 
derive any satisfactory information on the subject, gave 
no intimation whatever, of the complaint existing under 
any form than that of schirrus. Subsequent experience 
and observation however, convinced me, that the opinion 
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Trhich I had embraced Tt-as erroneous; as an essential 
difference between siotple stricture and schirrus of the 
rectum, bas been satisfactorily prored in various instan- 
ces, from manual investigation ; from the favorable result 
of numerous cases, and likewise from examinations after 
death. 

Some eminent practitioners are of opinion, that 
strictures of the rectum, not only frequently occur, but 
also that the disease is commonly within reach of the 
finger. Others again believe the disorder to be rare, 
because it is so seldom within reach. My own experi- 
ence coincides with the first of these opinions, so far as 
it relates to the frequency of the comphint ; but as to its 
beiog generally within reach, this is certainly not a fact. 
i woald wish it however to be understood, that I confine 
this remark to simple slriclurc only ; because it must be 
allowed that a schirrus slate of the rectum is commonly 
within reach of (be finger. With regard to the latter 
opinion, it has been founded obviously on a misconcep- 
tion of facts, for in nine cases out of ten, the disease 
though existuig, cannot be detected by the finger atone. 
It is therefore probable, this contrariety of opinion has 
originated fi'om want of a proper discrimination of the 
(lifierent modifications of the disease. 

The more this complaint has fallen under my notice, 
the less am I surprised at its being so frequently over- 
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looked ; for if strictares of the urethra are capable of 
exciting morbid action, in distant parts of the system, 
as appears to have been satisfactorily proved, from the 
experience of the most respectable practitioners i* we 
need not then wonder, that an analagous disease in a 
part connected by continuity of surface, with the import- 
ant organs of digestion, should excite a train of actions 
even more numerous, complicated, and uncertain. 

^^It is probable, (says Dr. Kinglake) that diseases of 
every description, however general may be their aspect, 
have generally on their onset a local origin. The morbid 
sympathies generated by the feilure of healthy action in 
the digestive and secreting functions, are various and 
severe; and often assume an originality of character, 
that imposes the aspect of idiopathic affection. It is of 
practical importance to make a correct discriminaticm on 
those occasions, that the remedy may bq applied to the 
cause, instead of being unavailingly directed against 
an effect.* '+ 

Practitioners who are not acquainted from actual 
experience, with the disease under consideration, will 
be apt to attribute the symptoms of its early stage, either 



* Particnlarly Sir Everard Home and Mr. Abernethy. 
t These remarks were published some time a|^ ia the London 
Medical and Physical Jonrnal. 



to babitnal costiTeness, piles,* stomach complaints, or 
hiiious obstructions ; and to impute those attendant on 
its more advanced progress to chronic diarihcea. Hence 
it happens, that a prominent symptom is liable to be mis- 
taken for other morbid afiections of ibe alimentary canal ; 
which proves the great necessity there b for a careful 
and minute inyestigation, where such a resemblance of 
symptoms occurs. 

What Or. Sherwen has so justly observed with 
regard to schirrus of the rectum, b likewise strictly 
applicable (o simple stricturc.^*'Tliere is do disease 
(he says) to which the bumati frame is incident, that is 
more liable to be misunderstood. Diarrhcea, dysentery, 
tenesmus, cholic, painful distension of the abdomen, 
inflammation of the bowels, and iliac passion, which 
are each of them formidable, and often fatal iu them- 
selves, may be successive symptoms of the schirrus 
rectum. Under some one of these appearances it is high- 
ly presumable that many patients have died without the 
real cause having ever been assigned or suspected, and 
eren when it is suspected and becomes an object of 



• ftuin credo inter cansa«c«ler»B,quare hoc TillnmjquarovisrorUMe 
DOD lU runm,paucloribas lanalnerK, nn trri alsifltriDB, ImialsBO Undem 
dIgllD, agDOBcalur prxclpaam illam ™r, quod sfgrl et medici nlbil 
pleramqae eubasie mall ; Dial bxmarrboldDni, ubilreoldr. 
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manual investigation, may be easily mistaken for an 
enlargement of the prostate gland or schirnis uterus. 

An opinion has been held that women are more sub- 
ject to this disease than men. With this however my 
experience does not agree, as the greatest number of 
those by whom I have been consulted were males; yet, 
I would not even from this infer, that men are more 
liable. 

Although no age or sex appears to be exempt from 
this complaint, yet it does not come so frequently within 
our knowledge, until persons have arrived at the meri- 
dian of life ; the number afflicted at that period has 
certainly been much greater than at any other, at the 
same time it is proper to notice that even in several of 
these cases, symptoms of the disease had been expe- 
rienced at a very early age. 

As the following observations of Sir Everard Home, 
relative to the formation of strictures in the urethra, are 
so very applicable to strictures in the rectum, I shall 
avail of them as they well tend to illustrate the subject 
under consideration. After endeavouring to prove the 
contractile power of the urethra, which no one can 
doubt, although the actual existence of muscular fibres 
has not been ascertained in the urethra. Sir Everard 
observes, ^^This contraction and relaxation form the 
natural and healthy actions of the urethra, but as this 



membrane, like every other muscular structure, is liable 
lo a spasmcHJic action, nhich produces a degree of con- 
traction bejond the natural ; and in that state the canal 
loses the power of relaxiog until the spasm is removed. 
When this happens it constitutes a disease, and is termed 
a spasmodic stricture. While a stricture is in this stage, 
it is only a wrong action of the membrane of the urethra; 
and if the parts should be examined in their relaxed state, 
there would be no appearance of disease. When a por- 
tion of the urethra is disposed to contract beyond its na- 
taral easy stale, this disposition commonly increases, 
till tlie part becomes incapable of falling back into a 
state of complete relaxation, and the canal always re- 
mains narrower at that part." 

"In this stage it is both a permanent stricture and a 
spasmodic one. It is so far permanent, that it is al- 
ways narrower than the rest of the canal, and so far 
Epasmodic, that it is liable to contract, occasionally in a 
■till greater degree. A stricture in the urethra, whether 
in spasmodic or permanent state, is a contraction of the 
transverse fibres of the membrane which forms that canal. 
When this contraction is in small degrees, it appears 
upon examination afler death, to be simply a narrowing 
of the caual at that part; but when the contraction is 
increased, it becomes a ridge projecting into the canal; 
this last is the appearance of what is undetsluod by a 
permanent stricture." 
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SECTION II. 



ON THE DIFFERENT FORMS OF CONTRACTION. 

Although it is the consideration of 
simple permanent stricture of the rectum, to which I 
more particularly wish to direct the attention of the 
young practitioner; yet, as a contracted state of the 
passage occasionally exists imder other forms, I shall 
notice such as have either come within my own observa* 
tion, or have occurred to other practitioners. 

The most simple form of contraction which wa 
meet with in the lower part of the intestinal canal, is 
that produced by spasm ; which consists in an inordinate 
degree of contraction in the muscular coat of the intes- 
tine, excited by some irritating cause. It happens 
however in ordinary cases, that the spasm ceases as soon 
as the exciting cause is remq ved. But when there is a 
frequent repetition, or a long continuance of the exciting 
cause, a permanent state of spasmodic stricture may be 
induced, and remain even after the exciting cause has 
ceased to act. 

Thoughit is evident any part of the canal may be 



liable to spasmodic constriclioa from tbe nature of its 
structure, and the office to which it is destined ; yet the 
complaint is found by experience to happen most fre- 
quently towards its lower extremity. Very often a 
permanent spasmodic constriction occurs at the sphincter 
ani ; but, as Dr. Baillie* justly observes, it has been very 
little noticed by practitioners In those cases which hare 
come undermy observation, the sphincter bas appeared 
much thicker ami broader than it is naturally ; so that 
the distance between the external and internal margin of 
the muscle (called by Dr. Hailtie internal and external 
sphincter) is greater than in a slate of health ; at the 
same time there does not appear to be any other alteration 
in the structure of the part, for when the finger is admis- 
lible into the rectum, the inner membrane has a healthy 
feel. The spasmodic action in some instances may be 
only occasional, at other times the constriction becomes 
permanent; but even then the muscle contracts still 
further on introducing tbe finger, nhicb sometimes 
renders it extremely difficult, and on some occasions 
altogether impracticable. I have likewise found tbe ex- 
ternal sphiilcter to be in a relaxed coudi ion, whilst the 



* A cate witb aamt very Importanl remarki oa this complainl, ii 
pnbliibed in the srih volatoe o( the TraosaclioBs or lie Royal College 
at PbjBlclan*, b; Dr. Billlie. 
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internal has been spasmodically constricted.* In yarioiis 
instances where simple stricture has occured a few inches 
within the rectum, I have observed a disposition to 
spasmodic constriction at the anus, though in so slight a 
degree, as not to excite the particular attention of either 
the patient or the practitioner ; yet however, sufficiently 
obvious to induce me to think, that in more violent cases 
of that nature, the superior stricture is commonly the 
cause of the spasmodic constriction which takes place at 
the sphincter ; having only met with one instance of the 
latter, unaccompanied by a stricture higher up. When- 
ever therefore, a spasmodic constriction at the sphincter 
is discovered, it becomes highly expedient to ascertain 
the state of the passage above, by introducing a bougie 
not less than ten or eleven inches in length, and of a 
diameter adapted to the degree of constriction at the 
sphincter; for if an obstruction should remain higher up 
the passage unexplored, any attempt to remove the 
constriction below, will prove of little avail. Sometimes 
the constriction is attended with a fissure at the anus, 
which seems to be nothing more than the skin giving way 
in consequence of the violent straining of the part, as 

t From which it woald seem as if the mascolar fibres were sometimes 
distinct, and did not intermix with each other-i^the terms external and 
interna! sphincter may therefore be nsed with propriety. Some of the 
French Surgeons have also considered it as two distinct muscles. 
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Ifae efibit to pass a molion in such cases is very great, 
aad wben the complaint occurs in this situation, it is &r 
more painful and distressing, than cither a simple ot 
spasmodic stricture higher up the gut. Sometimes the 
constriction of the sphincter Is attended nith soft bluish 
hiemorrhoidid tubercles, which surround the auae and 
greall/ aggravate the complaint. 

As the observations of Dr. Baillie on a case of spas- 
modic constriction are so very interesting, I shall beg 
leave to insert the following passage. 

" This case is very different in ils nature from the 
usual stricture of the rectum, and it is of considerable 
importance, that it should be distinguished from it in 
prnctice. In the one case it would be favourable, and 
OQ the other it would be generally very much the con- 
trary. Upon a slight degree the two diseases might be 
kconfounded, but when accurately esarained, they iDay 
l.«t all limes be clearly distinguished from each other. In 
I both cases the fieces will be found to be flattened in their 
r shape, small in their size, and in some degree, serpen- 
L tine or twisted ; buttheothersymptoms willbcfoundtobe 
I Tery different. In the common stricture of the rectum, the 
^Bituation of the stricture is generally two or three inches, 
\ ibove the outer sphincter; and there is a sound capacious 
■portion of the bowel between the stricture and this sphinc- 
At the scat of the stricture, (he coats of the rectum 
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are felt to be more or less thickened, and not uncommoiiljr 
in the cavity of the stricture, there is a hard, irregular 
ulcer. Although this disease has in its early stages, little 
influence upon the constitution, yet, Mrhen it has made 
a further progress, the powers of the constitution become 
very much weakened, great emaciation generally takes 
place, and the patient is destroyed. In the other species 
of stricture, produced by the contraction of the sphinc- 
ters of the anus, the contraction is found on examination 
to be at the anus, or the very lower extremity of the 
rectum ; the inner membrane of the rectum is discovered 
to be sound, and the general health is not impaired." . 

In employing the term, common stricture. Dr. 
BailUe evidently means schirrus of the rectum, and 
does not in the least allude to a simple state of perma- 
nent contraction; as the description and prognosis 
which he has given of the former, will be found to differ 
from the latter form of disease in several material circum- 
stances, which will be noticed hereafter. 

Sometimes when a stricture is within reach of the 
finger, it feels like a membranous ring, and where there 
is considerable pressure from an accumulation of the 
faeces above, a regular contraction and dilatation of the 
muscular coat of the intestine may be also distinctly 
felt. Though this kind of stricture is completely per- 
manent, it may I think with strict propriety be termed 



^HUmodic, as it is not attended by any sensible tbicken- 
ing or induralion in the coats of tlie intestine, but merely 
a circular contraction of its muBCuIar fibres. Wlien a 
stricture of ihis nature (or simple stricture) has existed 
some time in Ibc rectuni, so as to render the passage of 
tbe fieces difficullj the coats of the intestine frequently 
become very much distended above, and a pouch is 
formed in consequence of reiterated accumulations. If 
an examination should happen to be made at the time 
there is a collection of fieces, the Surgeon may be in- 
duced to think what he feels is a tumor in the rectum ; 
because the coals of the intestine are interposed between 
tbe accam\ilated fxccs and the finger, except at a point 
vhich is not very readily discovered, especially if the 
Surgeon should not be aware of such a circumstance oc- 
corring as this alluded to.* If, boncvcr, he continues to 
prosecute the examination with care ami attention, in all 
.probability an opporliinity will be afTordcd him of as- 



waa requested about n year ago Id viiil r lady nba lived some 
distance rrom Balb, by a respectable Sargeon otlbe town, nha loForated 
aw tbat be Hdspected hia palienl had a scbirrDi lamor In Ibe reclQDii 
ttoai Ifae examiiialian be bad made, nbitb so mocb obtlrncted tbe pas- 
(bat a vatiely of iiurgallce medicines had been giveu wltboul any 
rriier beiug Dblalned; tbat abe bad a great deal of pain TroDi Ibe fre- 
quent desire nnd laefTeclnal eBbrIa la baye a atool. Oti inlrodnclng the 
I Ing" op ■!■> rectum, a large mbstance nai discovered Jast within il4 
rieich, it via round and felt bard, bat Ibe Inner membrane bad a smoolk 
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ceriaining the real nature of the case ; from the strictare 
being brought within reach of the finger, but the open- 
ing will not be found larger perhaps than barelj to ad- 
mit the top of the finger through it, when not only the 
action I have before mentioned will be distinctly felt, 
but also the indurated faeces. 

The next form of contraction in the rectum that I 
shall notice is simple permanent stricture, which occurs 
more frequently than any other, and unfortunately is 
more liable to be overlooked, even when the intestine is 
subjected to an examination. This kind of stricture 
difiers from the spasmodic in being attended with some 
slight alteration in the structure of the part where the 
stricture takes place, consisting of a thickening of the 
coats of the intestine ; though this thickening is not by 
any means considerable, and in general only occupies a 

healthy feel. On desiring; the patient to make as great, an effort as she 
could to go to stool, at length a small opening was detected, which 
barely admitted the finger, when it came in contact with a ball of in- 
dorated fffces. I then requested the Snrgeon to introduce his finger, 
when being convinced of the hci, he attempted to break down the har- 
flened ball which he in some measure accomplished, and with the assls* 
tance of several injections the collection was removed. A bougie was 
afterwards passed beyond the stricture (above which the faeces had been 
lodged) but no other obstruction was discovered. 

The relation of this case, I hope, will serve to elucidate the fore- 
going description. 
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I -very smott portion in (be circumference of the gut; and 
.on passing the bougie slowly through the stricture, the 
muscular action may be distinctly discerned, which is 
f not the case when the rectum is become thickened and 
,, indurated to any great extent, as commonly happens in 
B scirrhous slate of the intestine. 

It may be further observed with regard to the form* 
liAtion of simple stricture in the rectum, that the co- 
I , arctation does not appear to depend on a morljid change 
. .in the inner membrane, which seems incapable of con- 
^''action of itself; but that a diminution in the capacity 
lo£ (be canal is primarily owing to a contraction and 
I. .gradual thickening of the muscular coat; for, with res- 

I pect to the little processes which sometimes grow from the 
iaternal membrane, and form a sort of circle round (he 

I I £"'> ('^ noticed by Dr. Baillie) they are not, in my 
■^opinion, to be considered as the origin ot immediate 

, cause of contraction, but merely as the consequence of 
the contracted state of the muscular coat. This condi- 
tion of the muscular coat being induced, the inner mem- 

I brane from the laxity of its texture becomes prominent 
in the passage, and to the repeated irritation (o which it 

^ is naturally exposed, (he process-like appearance is pro- 

, bably owing. It may be observed here, that simple 
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stricture of the rectum is sometimes attended with pro- 
lapsus ani, fleshy excrescences, and haemorrhoidal 
tubercles. 

Not unfrequently a contracted state of the rectum 
occurs as a consequence of the venereal disease. When 
t^e disorder proceeds from this cause, it generally 
c<Nnmences with an appearance either of ulceration, or 
excrescence about the verge of the anus. The sphincter 
ani becomes gradually contracted, and the disease ex- 
tending upwards within the reetum, a considerable 
thickening and induration of the coats of the intestine 
take place, which produce great irregularity and con- 
traction in the passage. Sometimes there is a continued 
line of contraction from the anus, as far as the finger can 
reach, then terminating in a kind of cartilaginous border, 
the inner membrane having a thickened and condensed 
feel. There is often a discharge indicating a diseased, if 
not ulcemted state of the inner membrane above the con- 
tracted portion of intestine. AH the cases which I have 
hitherto met with of this nature, have occurred in females, 
and they have uniformly proved incurable, when attended 
with the structural derangement just described. 

The rectum is also liable to have its capacity lessen-^ 
ed from the formation of tubercles, immediately above 
the sphincter ani, which are sometimes large, at other 
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times, small and numerous. These tubercles are very 
difierent from fhe soft, bluisb, hemorrhoidal tubercles 
whicii are often found surrounding the anus. The for- 
mer do not protrude, without the sphincter, and they 
have an indurated feel : on the contrary, the latter ate 
brought into view, on the patient making an effort to go 
to stool, and ivhen tbey retire within the sphincter, there 
is not the least degree of hardness or inequality lo be felt 
in the rectum. I have not met with many instances of 
this tubcrculated slate of the intestine in my own practice, 
but the cases* mentioned by Mons. Desault, appear to 
■ 4avebeen of that nature, and most of them evidently pro- 
eedingfrom avenereal cause; though from the favorable 
Kiteiminationofthe cases under Ihe management of Mons. 
' tDesault ;— it may be inferred that ihey were neither 
hattended with the same kind, nor with so great a degree 
flofslmciural derangement, as noticed in the last species 
' contraction, notwithstanduig they proceeded from a 
I similar cause. 

Another cause of contraction in the passage of the 
Lrectum, is scirrhus, and of all others the most deplorable. 
ItThe disease under this form has been perhaps more 



* And all renulei— Avm which It would teem, u if Ihrg oi 
ec\ In conlrxcliona la lh« retlDm, rrom a Teasml eaase. 



generally known (o practitioners (han any other, as we 
meet with a variety of cases of this nature, recorded by 
dificrent writers; and from (be complaint being con- 
sidered incurable, it is to be presumed other cases of 
contraction have been mistaken for true scirthus, and on 
fbat account abandoned. 

It is proper to notice as one distinguishing mark of 
true scirrhus, that it generally commences not at the 
lower extremity of the rectum, as in the last mentioned 
instances of contraction, arising from a venereal cause, 
but (as Dr. BailUe observes) two or three inches above 
the outer sphincter, and there is a sound capacious 
portion of the bowel between the stricture and this 
sphincter.* The ecirrhus commonly surrounds, and 
sometimes occupies nearly the whole cavity of the 
rectum, from the extensive thickening and induration of 
its coats, particularly the muscular ; and in the advanced 
stage of the disease, there is either an abrasion or entire 
destruction of its internal membrane, attended by a 
serous, or thin sanious discbarge. The severe sufferings 
of the patient during the progress of this dreadful malady, 
and its more rapid advance to a fatal termination, will 



* T do nol mean lo iafer ttom Ihu reoiarfc, tiM. tbs diaarder mijr 
3l Gxlend In ll« progmi to Ihe ciIremMy orihegnl. 



also serve to distingnish it from other species of coatrac- 
tion, ff ben it would be difficult sometimes to decide from 
mere local investigation. 

The following are the appearances discovered by 
dissection, which are so accurately described by Or. 
Baillie, as to render any description of mine unuecessary. 
" It (the scirrhus) sometimes extends over a considerable 
length of the gut, viz. several inches ; but generally it 
is more circumscribed. The peritoneal, muscular, and 
internal coats are much thicker and harder than ia a 
natural state. The muscular too is subdivided by mem- 
branous septa, and the internal coat is sometimes formed 
into hard irregular folds. It often happens the surface 
^the inner membrane is ulcerated, producing cancer. 
Every vestige of the natural structure Is occasionally lost, 
Bud the gut appears changed into a gristly substance." 
It frequently happens in the advanced stage of con- 
'• ' liacted rectum, (hat an abscess forms near the anus, and 
8 common fistula is produced on the abscess bursting, 
, vrhich renders it liable to be mistaken for the original 
, complaint ; and the operation for fistula b sometimes 
: performed under the most unfavorable circumstances, to 
1 the aggravation of the patient's sufferings, because the 
|_ morbid state of the intestine itself, had been previously 
overlooked. Sometimes it happens in the female subject 
that in consequence of an abscess forming, or the ii 
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becoming ulcerated, a commanication is formed between 
the rectum and yagma, and the liquid part of tbe faeces^ 
pass through the aperture, and are discharged by the 
vagina, producing an additional source of distress to the 
patient. 

It is also proper to notice, that the rectum is liable 
to have its capacity lessened from other diseases in its 
vicinity, the most frequent of which, is a scirrhous state 
6f the uterus,^ — sometimes from an enlargement of tbe 
Ovarium, or a diseased prostate gland. Morgagni 
relates a case (from Tulpius) <^ where the intestine was 8o 
depressed by two calculi of the urinary bladder, thai 
being straightened and collapsed, it produced many 
membranous filaments, which so closely interwove the 



* There was lately a woman in the Infirmary, whom Dr. Barlow 
(Physician to the CThaTity) requested me to examine; When I fonnd on 
introdncing the finger into the rectnm, that a complete obstrnction had 
taken place, from an adhesion of the parietes of the gnt to each other^ 
in consequence of the pressure of an enlarged and scirrhous uterus. The 
faeces had been for a long time discharged by the vagina, through an open- 
ing formed between it and the rectum, above the obstructed portion. The 
patient was also examined by my colleagues, Mr. Soden and Mr. Clifton. 
To afford some temporary relief in such a desperate case, a small bougie 
Was introduced, and with some force separated the adhering surfaces ; at 
least so far as to allow the faeces to pass the natural way, instead of by 
the vagina : by which means the poor woman was rendered much mora 
comfortable, although tbe uterus remained In the same diseased state. 



internal parietes of its tube, as to preyent the possibility 
of its transmitting any excrement.'' This adhesion or 
union of the parietes of th<( gut to each other, has also 
been noticed by Mr. Copeland. Hence these diseases 
frequently produce so much obstruction to the passage 
of the fseces, as to render them liable to be mistaken for 
an original affection of tbe rectiin^. 
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SECTION III. 

CAUSE OP STRICTURE IN THE RECTUM. 

JMLr. COPELAND in his treatise, sapposes 
that stricture of the rectnm, like stricture of parts of 
similar structure, may be produced by whatever excites 
inflammation, or initation of the inner membrane of 
the canal.* 

When we take into consideration, the structure and 
use of the rectum, the very slow progress of the disease 
in general, and the absence of symptoms which charac- 
terize inflammation, we are naturally led to infer that the 
complaint is produced by some other cause difierent to 
that of inflamniation. 

Mons. Desault remarks << This afiection gene- 
rally arises from an old venereal taint unsuccessfully 

* Mr* Copeland is alto of opinion, that the disorder is sometimes the 
consequence of fistnia in ano, or the operation for it. I will not presume 
to assert, that it may not be the consequence of fistnia ; but I would beg 
leave to remark, that in the cases which have come under my observation, 
the disease of the rectnm preceded the appearance of fistula: from which 
circnmstanre, I am led to believe, that in general, the fistula is the eflfieot 
of the diseased state of the gnt, and not the cause. 
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treated. " JBul, Imwever, (he says) there are otlier caasei 
whicb (end to produce this disease. Hemorrhoids in a 
violent degree, rlieumatism, gout, dartrous and other 
cutaneous diseaties, when they affect this intestine, pro- 
duce in it irritation and swelling, to which, from its 
structare and position it is peculiarly subject." Morgagni 
and others were also of the same opinion, that the com- 
plaint was the effect of the venereal virus. 

No doubt, a contracted state of the rectum sometimes 
proceeds from that cause, as has been already noticed ; 
but the instances are very few compared with those of 
simple permanent stricture, where no such cause can 
possibly be assigned. 

It is a circumstance well known to practitioners, that 
many persons are subject (o habitual costiveness ; but it 
appears to me, (hat the cause of such a stale, has been 
(oo indiscriminately referred to a torpid or inactive state 
of (be intestinai canal ; arising (as it has been generally 
supposed) from a deficiency of the natural secretions, 
but more particularly the biliary. In old people, in 
delicate and debilitated constitutions, but more particular* 
ly where purgative medicines have been injudiciously 
administered, there may be some reason for adopting 
this opinion. But, there appears no just ground what- 
ever for concluding, that in a vigorous, and otherwise 
healthy person, and perhaps very young (oo, (which is 
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detcribed as occunriiig ia the stomach. This state is rery 
apttoranintoinflaminatioo, and, is I believe a frequent 
origin of strictores in the intestine/' Though I perfectly 
agree with Dr. Parrjr, ih^t an inflamed state of the 
mnoons membrane^ may sometimes prove an exciting^ 
cause of stricture, by inducing a spasmodic action of tike 
muscular coat of the intestine ; yet, I am convinced ftony 
attentive observation, that a disordered state of the colon^ 
very similar to what he describes, is frequently the eSkct 
of stricture near the termination of the colon, or in the 
rectum. The ceasing of these symptoms when the me* 
cbanical obstruction is overcome, afibrds the strongert 
proof that the opinion is well founded-^this fact havings 
been witnessed in a variety of cases. As Dr. Parry very 
justly remarks, the secondary affection is often mistakett 
for the primary, and this, I apprehend to be anotb^ 
reason why strictures of the rectnm are so frequently 
overlooked; for it often happens that the patient suffers 
more pain and uneasiness from a deranged state of the 
colon, as a consequence of stricture, than at the strictaie 
itself; which is occasioned by the colon being repeatedly 
distended from accumulation of faeculent matter, owipg^ 
to the difficulty of the faeces passing through a part 
itatnrally too narrow, or become so by the formation of 
a stricture. Hence the colon is weakened, rendered 



irritable and spasmodic; and from repeated disteDsion^ 
it becomes greati; enlarged in its capacity.* 

The fullowiiig extract from a case of fatal obstruc- 
tion in the bowels, published in the Transactions of 
the London Medical Society, by the able and learned 
president ; very mnch (ends to contirni wbat I have sug- 
gested respecting a distended state of the colon, as a 
consequenceof stricture. " Marks of active inflammation 
were found in the whole course of the intestines, especi- 
ally in the jejoDum, which had proceeded almost to a 
slate of gangrene. Both large and small intestines were 
distended with air and feculent matter ; the colon was 
found greatly enlarged, and full of faces. But the 
chief morbid appearance was a stricture in the rectum, 
about four inches from the anus, which so completely 
shut up the canal, that not even fluid matter could pass." 

The president has likewise mentioned a circumstance 
which is worthy of notice, " Most people, (lie says) 
are in the habit of evacuating the bowels at one certain 
hour in the day, if any accident prevent it, the dispo- 
sition will after a certain age, cease till the same hour 
on the following day. The delicacy of the English, 



■ Id H can r«Uted by Dr. R. White, be observes Ihal Ihe niiole of 
;UiliKDtwueoan>auilr dlitendHl, meaioriag not less id (d; pari IbiD 
twclTc iaobe* la clreuDirerenw. 
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and particularly of females is well known, and often 
subjects tliiem to this inconvenience. May not the lodge- 
ment of feculent matter, retained sometimes by the mus- 
cular action of the sphincter, and sometimes perhaps, by 
the contraction voluntary or involuntary, of some part of 
the intestinal canal, induce a permanent contraction^ 
either by the effusion of coagulated lymph, or by a mere 
irr^ularity in the peristaltic motion ? '' A case is added 
which seems to justify such an inference. 

It may be also remarked, that the glandular structare 
of the rectum may form the predisposing cause of 
scirrhus, consonant to what Dr. Baillie has observed : 
^^ There is certainly more of glandular structure in the in- 
uer membrane of the great intestine, towards its lower ex- 
tremity than any part of it ; and this sort of structure has 
a greater tendency to be affected with scirrhus, than the 
ordinary structure of the body. The gut, too, is narrower 
at the sigmoid flexure than any other part, and there- 
fore, will be more liable to be injured by the passage of 
hard bodies ; these by their irritation, may excite the 
disease of scirrhus in a part which was predisposed to it." 

Before I conclude this part of the subject, there is 
a circumstance which I think deserving of notice, and 
that is, a tuberculated state of the liver, which was dis- 
covered on dissection in two cases; a fact, I believe not. 
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hitherto noticed, as occurring in combination with a 
contracted state of the rectum. . And, mcNreover, there 
appears to me some reason for supposing, such a diseased 
state of the liver not an accidental occurrence ; for it is 
to be observed, that iii other cases there has often been 
an evident derangement in the biliary secretion. And it 
is also worthy of remark, that in different instances, the 
introduction of the bougie has proved a stimulus lo 
the biliary secretion, where that had been previously 
defective. As a confirmation of (he preceding remarks, 
there is a case of diseased rectum, published in the 
second volume of the Memoirs of the London Medical 
Society, by Dr. Lettsom, which was accompanied by 
a suppuration of the liver. After describing the morbid 
appearances of the gut, he says, <' The texture of the 
small lobe of the liver, and ahnost the whole of its sub- 
stance, was destroyed by a large abscess, which was just 
ready to burst into the abdomen, and which contained a 
purs white pus.'' 
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SECTION IV. 

ON THE DIAGNOSIS OF THE DISEASE. 

xN describing the symptoms of contracted 
rectum, it is necessary to premise, that, however accu- 
lately the diagnosis may be given, it will, nevertheless^ 
be impossible to ascertain its existence, but by actual 
examination. The great similarity of symptoms arising 
from other causes, affecting the alimentary canal, I 
must acknowledge, renders the pathognomic signs of 
this disease precarious and uncertain, but more especialijr 
those attendant on a scirrhus of the uterus : and there 
are instances, where, even on examination, a scirrhus oi 
the intestine has been mistaken for a scirrhus of that 
organ,* and vice versa.i Symptoms of the contracted 

* A physician of greaX eminence in London, mncli conTersant with 
female complaints, infonned me tliat bis opinion had been requested In 
a case which had been deemed a scirrhns of the nterns, by two snrgecmf 
of respectability, who had been previously called in. On ezaminatioD 
he was very much surprised to find the uterus was not in a diseaned 
state, but that the disease was a scirrhns of the rectum. 

t Some time ago I was requested to meet two medical gentlemen of 
this city, to examine a lady who was supposed to labour under a con- 
traction of the rectum; but on investigation, I found the uterus e<Hn- 
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rectum ia the female, are so similar to that of a scirrhous 
uterus, that I do not know any mark whereby the one 
disease can be distinguished from the other, excepting 
that in the latter, the urinary bladder is more liable to 
be affected than ift the former; though sometimes pain 
and difficulty in discharging the urine attends that also« 

I shall however, endeavour to point out in as cl^ar 
a manner as I am able, those symptoms, which from 
my own experience, and that of other practitioners, 
appear to be most discriminative of the disease in its 
different forms ; but more particularly simple stricture. 

The history of cases clearly proves its insidious 
nature, and the slowness of its progress. A person may 

perhaps be affected with symptoms of stricture for several 

to 

years, but the inconvenience he expefiences is so trifling, 
that he is not induced to pay any particular regard to 
his situation, especially if he be able to follow his occu- 
pation as usual : and not finding any sensible declension 
of strength, he does not in the least suspect, that the 
symptoms by which he is occasionally annoyed, are the 
precursors to as distressing a malady, as any to which 

pletely scirrhoas^ and so much enlarged as to fiU apthe whole cavity of 
the vaifiaa ; which had so compressed the rectam^ as to occasion many 
of the symptoms attendant on an original contraction of the gut, which 
no doubt led to (he mistake. 

D 
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the human frame can possibly be subject. At length, 
however, his sufferings increase, and he is compelled to 
seek for aid. But alas ! even then, it too frequently hap- 
pens, that the complaint is overlooked, and mistaken 
for some other disease. Hence we mnf venture to assert 
there is no one disorder, the knowledge of which is 
of more importance, than that under our present con- 
sideration. 

The symptoms more particularly indicating the pre- 
sence of stricture in the rectum, are, habitual costive- 
ness, occasional uneasiness, arising from a sense of ful-> 
ness in the course of the transverse arch of the colon, 
but more especially towards the termination of its sig- 
moid flexure, chiefly occasioned from wind meeting 
with some obstruction to its passage downwards.* The 
patient is often sensible of the aggravation of this symp- 
tom^ fr6m a variation in the quality or quantity of his 

food. Sometimes the fulness may be felt externally, in 
the course of the sigmoid flexure of the colon. Although 
this symptom frequently happens to be the first to arrest 
the patient's attention, and continues some time, before 
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* To consequence of this, eructations are often extremely distress- 
ing; particularly in one case^ where the stomach was so oppressed with 
wind> that the pulse frequently became intermittent, until the stomach 
was relieved from the flatulence. 



any particular local inconvenience is experienced from 
the passing of the faeces ; yet, I would observe, this by 
no means invariably occurs; for I have known some in- 
Ktances of stricture, where that symptom was not at all 
conspicuous. Besides the sense of fulness just noticed, 
other sensations are often excited in the course of the co- 
lon, viz. acute pain, a sense of pressure when the fieces 
accumulate above the stricture — violent spasmodic con- 
tractions in different parts of the intestine, whicli usually 
happen after the colon has been exerted in expelling the 
ffeces. Sometimes the patient feels as if tightly girded 
with a cord. It may be proper to notice, that these dif- 
ferent sensations are in general aggravated, in proportion 
as Ibe stricture is seated high up in the rectum. Sooner 
or later, the patient experiences an uneasiness on going to 
stool, attended with difficulty in voiding the fieces. As 
the disorder advances, the alvinc excretions become 
gradually more scanty, the f^ces are smaller-figured* 
than those wnich are natural, and are often discharged 
with a squirt, sometimes accompanied by a sudden and 
loud explosion of wind.t Afler an evacuation a sensa- 
tion commonly continues for some time, as if the whole 



* SomeUme« I hey are flkl. al olber timet ot a Irlangalar rorn. 
t Tbis oHen lak«i place ea iplrodacing ibe bougie, rrom the w 
aeing pent np aboTe Ibe slrlclnre. 
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of the faeces had not been expeUed ; this by degrees goes 
off, and the patient feels himself tolerably easy, until 
the next time of going to stool, when a similar sensatioa 
recurs. This kind of tenesmus; however, is not so dis- 
tressing as that which occurs in the aftanced stage of 
scirrhus, after a diarrhaea has come on. 

With regard to the lessened diameter of the f&ces 
just noticed, which mast necessarily be the case, when- 
ever a permanently contracted state of the gut takes 
place; yet it has happened, in some instances, where 
that change had been observed, that in a more advanced 
period of the disease, faeces of a natural size had oc- 
casionally passed. The knowledge of this circumstance, 
I consider of importance, inasmuch as, if properly at- 
tended to, it will prevent the practitioner from hastily 
concluding there is no strictare, merely from an exami- 
nation of the evacuations; when symptoms may other- 
wise indicate the presence of the disease. 

If the stricture should happen to be so low in the 
rectum, as not to allow room for the accumulation of 
faeces, it must appear evident that they will be found 
uniformly small in diameter, (in proportion to the degree 
of stricture) while they continue to be discharged in a 
figuTed*state. And also, when the stricture is high up 
in the rectum, so long as the gut below retains its natural 
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expabire power, ao accumulalion will be prevented, 
aod the diminished size of the faeces will continue. But, 
as the dborder iocreases, the inferior portion of the in- 
testine gradually loses that power;* and when the con- 
traction becomes considerable, a small quantity of fsces 
only pass at a time through the stricture, and not being 
sufficient to stimulate the lower part of the rectum, 
(which in a great measure is deprired of its natural ac- 
tion) an accumulation goes on from time to time, until 
at length it becomes difficult to remove : t and on these 
occasions, f<eces of a natural size have been sometimes 
discharged. This was particularly conspicuous in the 
XII case, where faeces, as large as the natural diameter 
of the gut, jjassed a few days previous to the death of 
the patient; in which form, it was impossible to have 
passed the stricture. 



• Whal materUlly cQD(ribates lo le»iea Ihia poner, i« tbe Inler- 
roplion or Ibe perlslallic molion (so esseDllal lo the eipalsioD of ibe 
faeces) 8t llie utiiclure, tvbich oiniit Deccssarili; lake place jd praportian 
lo tbe degree of contracllao, and deTjaliaa frooi (be altural siriciare of 
Ibe part. Palientg hare often expressed tbemselTes snrprised at tbelr 
Inibililr lo expel (he fccea when nol jndarated. Wbal i<ja»ti(aled , 
■ffordiftsufndeot explanalioa. 

I Somellmes even to require nuaaal aiaislaace. 
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Paiq of the back about the sacrum, is 9 very com- 
mon attendant on strictures in the rectum, and sometimeB 
a primary symptom; the pain frequently shoots down 
the thighs, and I have known one instance where it ex- 
tended down to. the soles of the feet, so as to render 
walking extremely painful. I was convinced the pain 
arose from th6 stricture, not only because a similar sen* 
sation was induced when the bougie reached the strict 
tnred part, but in proportion as the stricture gave way, 
the pain went off* There have been, however, instances 
of stricture, where the symptom now noticed has not 
occurred. 

HsBmorrhage very frequently takes place in strict 
tures of the rectum, and sometimes the quantity 6E 
blood discharged is very considerable. At other times 
there is a mucous discharge. 

Pain in the head, especially towards the occiput^ 
is another very common symptom attendant on the com- 
plaint. I was not aware of this until an eminent 
physician, who laboured under strictures, consulted me^ 
and being afBiicted with severe headachs himself, en- 
quired if I had noticed that symptom in persons labour- 
ing under this disease. Recollecting two cases, in which 
the patients had occasionally complained of their heads, 
I informed him of the circumstance, at the same time 



observing, that I did not consider that symptom at all 
depending upon (he state of the intestine. I have, bow- 
ever, so frequently met with it since, that I have no 
donbt now of this being the fact. 

The pain experienced in a state of simple stricture 
is not constant, but only felt at the time of the patients 
goiog to stool, or when there is an accumulalion of wind, 
or feces pressing upon the strictured part. 

In a scirrhous state of the rectum, the sufferings of 
the patient are not only more severe, at the time of void- 
ing the fxces, but (here is also at other times, great pain 
about the sacrum, often shooting down the thighs ; as 
-well as a sense of burning heat, arid pain in the rectum. 
Dr. Sherwen in his description of the disease, observes, 
" The patient gradually experiences a difficulty in eva- 
cuating fieces of a thin consistence. There is a principle 
of accommodation in the human system, which enables 
him to go on for a great length of time, without apply- 
ing for aid. As tlie passage becomes obstructed, the 
fsces acquire a thinner consistence, and the Jirst com- 
plaint which he makes is of a looseness." 

I shall here take the liberty of remarking on the 
preceding passage, that altliough it may be very true, 
that the disorder sometimes arrives at the above mentioned 
stage, before any application is made for relief, yet it 
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does not follow from thence^ that a diarrbsea is a primary 
symptom ; because, tbe history of cases clearly demon- 
strates, that the complaint in general, does exist for a 
considerable length of time before a diarrhaea comes on : 
and I believe, it will be commonly found in a very ad- 
vanced stage, whenever a spontaneous diarrhsea ^ takes 
place. 

Dr. Sherwen further remarks, " He, (the patient) 
continues in other respects apparently in good health^ 
his appetite is but little impaired, reiterated scanty eva- 
cuations, amounting in the whole to a sufficient quantity 
to keep the stomach easy, j^eserve a sort of balance in 
the intestinal canal : but by degrees, the cavity of the 
gut becomes less permeable : opiates and testaceous pow- 
ders have perhaps, been had recourse to, ^nd the fre- 
quent needing to stool abates. The patient, and his 
friends, flatter themselves he is getting well ; but he soon 
fells off in his appetite for food. The absence of stools 
is for some time attributed to this cause, till the lower 



* This arises from the passage being so mach contracted, as not to 
allow the fseces to pass, until they are previously dissolved above the 
contraction. Under this appearance of purging, I have often seen such 
a large quantity of thin faeces discharged after a dose of castor oil^ or 
the administration of an enema, as to make one conclude, that scarcely 
any thing could have passed for weeks. 
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part 01 the abdomen, by degrees acquires a remarkable 
prominency, attended with uncunimon Tumbling of wind 
in the belly, like gurgling of water in a bottle.* These 
two last circumstances, perhaps, afford pathognomonic 
signs of the disease ; especially when accompanied with 
frequent, but scanty discbarges of thin dark-coloured 
slimy fKces ; often not more than a tea-spoonful, seldom 
exceeding at one discharge a larger quantity titan a table- 
spoonful. By degrees, a total suppression of stools 
takes place, the tumour of (he abdomen increases, the 
uncommon rumbling of wind becomes more audible, so 
as to engage Ibe attention of the friends and visitants of 
the patient. The distention gradually increases till the 
stomach is oppressed, and a vomiting comes on. The 
vomiting is not very frequent at first, but by degrees, 
every thing swallowed is vomited up. Severe pains are 
felt from distention in various parts of the abdomen, and 
a true Iliac pnssiont of the chronic kind comes on, and 



* Tbi« symplom has not been so coaspicuous in any case (hal has 
n under my aatice ; and Dr, Robcrl While obwrvei, in a cue 

k nlsUd bj him, tfaal Ibe gargling ramHIiag noiae, coniidcred by Dr. 
wen u particniar marlis ot this disease, nere >o (riflipg, aa not to 

f be regarded nnlil a loUl obilrQclion look place. 

t Iliac passion eomelimes aaperceaeK in simple 
L scirrhus, and t bate no doabt bnt a great nom 
lOnl any ensplclon of Ibe came. 
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ledntiniies at long ^m the patient lives, unless he is acci- 
(deHtaHy relieiwd t^ a free discharge of thin fasces^ 
which will sometimes, unsnspeoteAy, give a respite to 
bk jM^Beaiiigs. Id i^Qsequeoce of which, the appetite 
for food ipttl. again Kdum ; the patient will again appear 
to be geitiiig weU ; bat the anxious solicitude of his 
ttieodB at this period, will urge him to get down a con- 
sidceable c^piaoiily of generous nourishment, till a reped- 
Aion of the same scene takes place, and the unbaj^py 
nan is akeroately tantftliaed and worn out, either with a 
stoppage ior a paiging. 

^^ If assistance is not caHed in till the patient arrives 
at this depbtaible stale of the disease, the want of stools, 
the great pain, vomiting, and tenseness of the abdosaen, 
fnay be pronounced an inflammation of the bowels, or an 
iliac passion of the acute kind. If powerful means are 
employed under such idea, it is easy to conceive that 
the last moments of the patient must be rendered doubly 
distressing." 

Although this disease does undoubtedly sometimes 
terminate in the manner so accurately described by Dr. 
Sherwen • yet, in some of the cases which have come 
under my observation, and proceeded to a fatal termi- 
nation, the symptoms of iliac passion did not supervene ; 
but the patients were gradually exhausted from pain and 
debility. 



: bUoviing is particularly worthy of aUeatioaf 
because it will assist the practitioner ia discriminating 
this disease from a common dysentery. 

" The constant needing lo stool which attends this 
disorder, may be dUtingnished from a common (eeesmuG, 
by attending to the following circumstances. A common 
tenesmus is generally sudden in its attack, or it follows 
more purgings or dysenteries, where the preceding cir- 
cumstances have been well defined. It is oflen the con- 
sequence of drastic catharlics, and is always attended 
with considerable pain, and most freqaenlly with a mu- 
cous discharge tinged with blood, instead of fajces; 
whereas, that which accompanies the scirrhous rectum is 
attended with little or no paui, but with powerful in- 
effectual strainings; during which, there will be often a 
discharge of wind ; and Lite mucus squeezed out is slimy, 
but always more oi less black, and cxcrementitious, very 
seldom tinged with blood. In the common tenesmus, 
the impetus seems entirely spent on the sphincter ani, 
and there is more or less of a protrusion of the gut; but 
in the straining, from a scinhous rectum, the patient is 
not sensible of that distress at the fundament which is 
experienced in the other, and as soon as a small portion 
of excrementitious mucus is voided, be is able to rise 
immediately from the stool ; but in the common tenesmus 
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he 18 under the necessity of straining long, even after the 
expulsion of all that he knows, from his feelings^ win 
at that effort be evacuated ; and after he is able to rise 
from the stool, there still continues a burning pungent 
sensation, urging to a continual expulsion. Whereas^ 
in the tenesmus, of which I am treating, after the pa- 
tient has strained hard, whenever a small quantity ar- 
rives at the anus, it is squirted out with slight efforts, 
and little or no uneasiness follows ; nor does the counte- 
nance shew that extreme distress attendant on a spasmodic 
stricture of a common tenesmus/' 

It may also be observed, that there is very little 
emaciation of the body or loss of strength, until the dis- 
order is far advanced ; the countenance then becomes 
sallow, and in some instances the pulse is quLck^ ac- 
companied by other hectic symptoms. 
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SECTION V. 

ON THE MODE OF EXAMINATION, AND THE 
SITUATION WHERE STRICTURES ARE COMMONLY 
MET WITH. 

J.F proper attention were paid to the symptoms 
of contracted rectam, given in the preceding description, 
there is no doabt but the disorder would be often detected, 
in its early stage ; a circumstance of great importance to 
the patient. Whenever the practitioner has a suspicion 
of the existence of the complaint, there is no other 
way of ascertaining it but by actual examination ; which 
ought to be performed in the most careful and attentive 
manner: seeing from what has already been noticed, 
the possibility of mistaking it, either for a diseased pros- 
tate gland, or scirrhous uterus, especially as observed 
by Dr. Sherwen, respecting the latter disease: "If 
the hardness and tumefaction is attached to the cervix 
uterus, or back part of the vagina*'' 

In prosecuting the examination, the first step to be 
taken, (after the bowels have been freely opened,) is to 
introduce the finger as high up the rectum as possible. 
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desiring the patient at the same time to make an efibrt to 
go to stool ; by which means, sometimes, the strictare 
may be discovered. Bat, if the examination should be 
first made, by introducing a bougie, (especially if small) 
the ipstrument may chance to he pushed between the 
felde of the intestine, particularly if there should be a 
considerable laxity of its internal membraine, and At 
practitioner be then led to suppose, that there is a stric- 
Mir^i. larhen' Jul* reality none exists. It may also be obsenr- 
§d,'th&t iii 'several oas^s which have come udder my cafe^ 
the disorder bad been overlooked, because the suk-geons 
who examined the patients, not finding any disease 
inrithin reach of the finger, concluded that no strictaie 
-existed* 

If however, on introducing the finger neither stric- 
jture, nor induration* can be discovered, a large siae 
bougiet must then be introduced, and passed up as h^b 

, 1 .. . I fj I I '^ 11 .■■ ■ •• I • I 

* I always consider this a femtoabife circnmstanod^ as a seirrhoos 
state of ^ Uie intestine^ is generally within reach o( the finger. 

t I cannot help expressing my surprise at snrgeons attemptio^ an 
examination of the rectum, with a urethra bongie ; so contrary to the 
principles laid down for examining the urethra under a similar disease. 
It is true the passage sometimes will not admit of a larger sf^ • bot 
certainly the examination should be first made with a bougie^ correi- 
ponding to the natural dianleter pf {hi ^ut. 



as the colon ; wtiicli will be readUy done, if fliere be no 
obstruction in the passage: because there may be a 
stricture at that part of the gut only, ahhough we often 
meet witli one two or three inches lower. This I believe 
will generally be found to be the case, when the superior 
stricture has been of long standing, which is anal^ous 
to what happens in strictures of the aretbra, as Itath 
been noticed by Sir Everard Home, in his practical ob- 
servations on the treatment of that disease. " When the 
original stricture, at seven inches, has been long stand' 
ing, there is almost always another formed, about ail 
inch further on ; in the inferior part of the urethra, and 
too often a third, about three inches from the externa! 
orifice. Whenever strictures are met with in these situ- 
ations, there is reason therefore, to consider them as 
consequences of one which has been formed for a longer 
time, nearer the bladder." 

The situation in which we meet with strictures iii 
the alimentary canal is most commonly abont the termi- 
nation of the colon; this maybe reasonably expected, 
when we take into consideration that the gut is naturally 
more exposed to pressure at its curvature ; (where its 
diameter is generally least) and at the projection of the 
sacrum,* from the accumulation and passage of hard- 

• Although, ■nmetlnKa Ihe projeclion It i»ry cnnslderable, jrt I 
cannot conceiTe bnir (hal ran posaiitly be misUbea Tor a nlriclnre, (u 
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ened fsece^ than any other part of the canal : Althongh 
X have just stated that -when a stricture is discovered in 
this situation, there is often another a few inches loWet 
in the gut, yet, I must beg leave to observe this does 
not uniformly happen, having met with several casefii t( 

stricture about the termination of the colon, where tfaeie 

ft 

has been none lower in the intestine. And sometimes 
strictures have been found between three and four inches 
firom the anus, where there has been none higher. I cmce 
met with a semicircular contraction about two inches 
from the anus, which occupied the posterior portion of 
the gut ; perhaps in the course of time it might have 
extended entirely round the intestine. 

The following remarks of Dr. Willan, are worthy of 
particular notice, as they are interesting and important ; 
which prove the great attention he had paid to the subject. 

" Strictures, (he says) take place in different sitna>- 
tions; but they occur so frequently about the sig^moid 
flexure of the colon, near its termination in the rectum, 
that this part should be carefully examined in every 
case of a total obstruction. The insertion of an unyield^ 
ing tallow candle though often practised, has been gene- 



asserted by Mr. Copeland) by any person who is at all acquainted with 
the anatomy of the part^ or in the habit of employing^ a boogie } as the 
sensation occasioned by the resistance is so very different. 



rally foond painful and inefficacious. It is requisite fiir 
t}ic purpose to employ a bougie thirleea inches lon^, 
and of a propoitioiiale strength ; whicli sbould also be 
directed, nith a nice hand, bj a skilful surgeon. I lately 
saw a lady thus relieved, who had been twenty-six days 
without any evacuition from the bowels, and who seemed 
nearly exhausted by violence of pain, and distension of 
the abdomen, incessant vomiting, hiccough, cold sweats, 
&c. It is remarkable how long patients subsist under 
these distressing circumstances. In one instance, the 
time was twenty-nine days; in another patient, thirty 
three days. As the latter recovered after enduring every 
torture such a disorder could inflict, practitioners may 
be encouraged to persevere steadily in their attentions, and 
to retain some hopes even in the greatest extremity."* 

Although these are the ordinary situations of stric- 
tures in the intestinal canal, yet, it is evident the com- 
plaint may take place in any part of it. " I have once 
seen (says Dr. Baillie) one of the valvulix conniventes 
much longer than usual, and passing round on the in- 
side of the jejunum like a broad ring. The canal of the 
gut was necessarily much narrowed at this ring, but no 
mischief had arisen from it. This malformation however 



* ReporU dd (he Ciseam in Londoa, p'ge IS5, 
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might haye laid the foundation for future mischief, 
^ome substance too large to pass might have lested on 
the ring, and produced theie, inflammation, ulceration^ 
and untimely death/' And, in a case published by Dr. 
Combe, in the fourth volume of the Medical Transactions, 
of the College of Physicians, London, inhere there was 
an uncommon pulsation in the aorta, dissection discovered 
jthe lower part of the ilium, as far as the colon con- 
tracted, for the space of three feet, to the size of a 
turkey-quill : the aorta was in a perfectly healthy state* 
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SECTION vr. 

METHOD or TREATMENT. 

f ROM analogy it seems reieisonable to sup- 
pose^ that mechaDical obstructions in the rectum would 
be relieved by mechanical means, similar to what are 
employed in strictures of the urethra and oesophagus. 

Mr. Pearson has observed — "When the oesophagus, 
intestinum rectum, or parts of similar structure become 
scirrhous, mechanical means are best adapted to the re- 
lief of the disease ; but the expediency and advantage 
of employing them in every case is not yet sufficiently 
ascertained/' This observation is of great importance, 
and I have endeavoured in the following pages to point 
out those forms of the disorder, where that plan may be 
employed with advantage ; and in those likewise where 
it proves either inefficacious or injurious. 

The dilatation of the passage, appearing to be the 
principal indication in the treatment of this complaint, 
various methods have been proposed by diffisrent writers. 
Wiseman was the first writer I met with who adopted 
this plan* In a case recorded by him, he attempted tht 

d2 
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dilatation of the gut, with tents made of gentian^ and 
also of deer's suet ; bat on these means failing, he in- 
forms us that he divided the contracted part several times 
with an instrument, after which the excrements came 
awaj big, and the patient was not only able to expd 
them, but also to retain them ; and on a subsequent ex- 
amination he could not find any remains of the 
disease. In another case, published by the same writer, 
he made use of the actual cautery, with a view to de- 
stroy (what he supposed to be) a cancerous excrescenoe 
in the rectum ; but the patient was afterwards seized with 
symptoms of pleuristy, succeeded by dysentery, "which 
terminated fatally. 

Dr. Sherwen, in his paper already refened to, sug- 
gests the propriety of using bougies made of horn, pie- 
yiously softened by means of boiling water ; but it does 
not appear, that he had ever employed the method him* 
self, or that it had been adopted by any other person. 

The following is the method recommended by Mods. 
Desault, in the first volume of the Parisian Chirurg^ical 
Journal, which appears to have been employed in seyeral 
cases with great success. 

A tent made of long lint, knotted and folded in the 
middle, dipped in cerate, was introduced into the rectum 
by means of a forked probe : this was removed twice 



& day, giadually increasing the length and size of the 
lent. 

Dr. Darwin, in his third volume of Zoonomia, re- 
commends (in a scirrhus of the rectum) introducing a lea- 
thern canula, or gut, and then either a wooden mauo- 
dril,* or blow it up with air, so as (o distend the con- 
tracted part as much as the patient can bear, or bougies 
made of mercurial plaster spread on leather. He like- 
wise mentions introducing a candle smeared with met- 
curial ointment, and, " Maj not this disease (he says) be 
cured by lunar caustic,* applied on the end of a pes- 
sary or bougie, in the same manner as used by Mr. J. 
Hunter, and since by Mr. E. Home, in stiicturesofthe 
urethra, when, on introducing the finger, a kind of 
membranous valve can be distinguished, rather than an 
extensive scirrhus or induration i" 



' Cerlninl} no peraon acqaainled nitb (he diKaie, coolil tblnk at 
ialroJucins eurb an iaslromenl. 

t There l> a cue rel'Ud bj Sir Ercrard Hom«, tn which be tm- 
pluy€d (ho caDtdc : (be adrBnlaB^j bovrever, ooly appeared to be par- 
lli). Tor alter wreral ipplica(ioaB of i(, Ihe pallenl BnaHoTTed a praoe- 
■(oDe, vFhkb bad so complelely doted up the aperture of Ihe ilriclare, 
that uo(hJiis lor leTeral diye coald paiS ; afler much (rouble (be slone 
na« braugfa( away. Tbia clrcnoislaace proves Ihe passage had iio( been 
nucb dilated. Tbe common bongie was at firit employed, bat it 
brought on ao much irritadon ai la require iti being left olT. 
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The foUowing method is recommeiided by Mr*. 
Charles Bell: ^^A flat piece of sponge, or indeed a 
piece of sponge of any form, is soaked in stroBg iniici* 
lage, then soiled up into the form of a bougie, and tied 
firmly with a cord : the cord should be oiled. VHies 
the sponge is dry, and fixed in ils form, the coid is taken 
off, and it may then be rolled betwixt plates, polished 
and made smooth, and a little conical : a string is tied 
to the greater end. This is a tent,* which when inlior 
diioed into the stricture of the rectum, will imbibe tlie 
heat and moisture^ and gradually distend the contracted 
portion of the gut." Mr. Bell also advises small doses 
of calomel to be given occasionally, and purged off 
oBce or twice a week. 

Dr. Robert White likewise suggests the probability 
of mercury being useful in a contracted state of the rec- 
tum. ''From analogy (he says) it may be conceived^ 
that as the employment of mercury, causing a ptyalism 
of some duration, is so serviceable in the schirro-con- 
tracted oesophagus, benefit may be also obtained from it. 



* I have not employed this kind of tent ; but Dr. Lettsom, in a case 
pobliabed by bim in the second volnme of |^ Memoirs of the London 
Medical Society, mentioned his having advised a sponge bongie to dilate 
the passage, bnt ** the bongie conld only be once attempted, from snf- 
IjeriDgs, ^bich be, (the patient) ezpreesed, as being impaled alive.'' 



ill the like manner in tbe scbirrO'Cratracted rectum." 
The exhibition of mercnry is also recommended by 
Mons. Desault, particularlj fiom tbe circumstance of 
his liaviu^ frequently seen reueieal symptoms, connected 
with the diseased state of the rectum. 

When 1 first published my remarks on this disease, 
I bad only employed the common bougie, not having 
seen Mons. Deeault's cases ; a circumstance of regret, 
because i think it probable, from the experience I have 
had since I became acquainted with bis mode of treat- 
ment, that in some of the cases which proTcd fatal, more 
relief might have been thus obtained than by tbe othet 
method. Althougb tbe dilatation of tbe passage, may be 
considered Ihc principal means Tvbereby thb complaint 
can be relieved ; and, notwithstanding some of the cases 
which bad been under my care were permanently so; 
yet, by reflecting on some of the cases which proved 
fatal, I cannot help thinking, that too much irritation 
was excited by the introduction of the bougie, though 
used with the utmost caution. 

Before we employ the means calculated (o dilate the 
passage of the reef urn, we should endeavour to ascertain 

inly the degree, but also the nature of the conlrac- 
B^n, which is of great consequence; because it may 
lappen that the diameter of the gut is less in a simple 
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stirictake than in a scirrhous state of the intestine ;iifid: 
yef , in the former instaace a dilatation of the passage majr; 
be effected, whilst in the latter case, a dilatation wiii not; 
cmly be impracticable, but the introduction of a beagie 
under such a circumstance, may prove very injuriour^ 
by forming an additional source of irritation. It requires 
therefore, in? my <^inion, a toteraUe degree of- know«ti 
ledge, and experienlce, to determine with accuracy on tbe' 
l^ropriety or ioipropriety of employing the mechanical 
plan. 

It was stated in my first publication, that when the 
contraction happens to be low in the rectum, I shcmid 
always prefer Mons. Desault's method ; not only frooL 
it being attended with much less inconvenience to tfae 
patient, but from the supposition, that by a contincied 
gentle pressure, especially in a tuberculated state of the 
intestine, absorption would be more likely to be effected^ 
than from employing the common bougie; which, m 
geneml, can only be retained a short time in the rectam. 

But, if the stricture should happen to be situated so 
high as the termination of the colon, I recommended 
using the common bougie, from the circumstance of the 
tent (as then made) not possessing a sufficient degree of 
resistance, to overcome the obstruction so high up in the 
gut. From employing however, the common bougie in 
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ft few inBiances, the irritation was eo great on introducing 
it, that 1 was led to make the tent somewhat stifier, (but 
considerably less hard than the bougie,) so as to be able 
to pass it as liigh as might be required : this being ac- 
complished, and the pain being comparatively triiling 
when introduced, I have had no occasion since to use 
tbe common bougie. And I am persuaded, no practi- 
tioner would ever continue to employ it, after having 
used mine. 

The bougie* should at first be of such a size as to 
pass the stricture without considerable resistance; for if 
much force be applied, it cannot fail of exciting loo great 
irritation, and of proving injurious by inducing inflam- 
mation and increasing pain. Although it is necessary to 
increase (he size of the bougie, yet this should be done 
in a very gradual manner, (particularly at first,) until 
the passage becomes accustomed to the stimulus. As 
there is always more or less of spasmodic action excited 
on passing the bougie, it should be introduced in as slow 
and gentle a manner as possible ; and it is generally 
necessary to desist a short time from pushing it forward, 
when it arrives at the stricture, until the spasmodic 
action ceases. Therefore in passing the bougie, there is 
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not mAy Ibe resistance of a permaoent stricture, but ab^ 
the fesistaace of a temporary spasmodic one to OYexctxae* 
At first, it should not remaia longer than half an hour or 
an hour in the rectum ; or if there should be much irritft^ 
tion, not /quite so long : this however seldom happens 
with the^ bougie which I employ, after it has c(HnpleteIjr 
passed the stricture. By degrees it may be suffered to 
i;^ain.e^ht or ten houis at a time, with little or no ia^ 
cimvenience to the patient. « In general, it may be passed 
daily. The length of time it is necessary to employ the 
bougie must depend on circumstances. When the coa« 
traction is not considerable, and symptoms of the disor* 
der ha?e not been e:i(perie4iced for a very long peripd, ^ 
dilatation of the passage may be effected, in the coursQ 
of four or fire weeks. But, in cases of long standin^^, 
find where the contraction is considerable, it may be 
seven or eight weeks before the passage will admit of the 
kurgest bougie. In some instances the stricture will not 
admit of dilatation to that extent. It is however surprising^ 
what I have seen effected by patiently persevering in this 
plan, in cases which had been abandoned ; in consequence 
of such a mode of treatment being considered as impractif* 
cable and injurious to the patient. 

It is proper to observe, that though the passage be 
so far dilated as to admit the largest bougie, yet it is ab* 
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Bolalely necessary to persevere iq its use for some lime af- 
terwards, and then to leave it off gradually ; because of 
the disposition of the passage to contract again, if the 
plan be relinquished too soon. 

It may likewise be proper to mention here, the 
effect the bougie has in exciting the natural action of the 
bowels. Sometimes it happens, that notwithstanding the 
patient had been a long time before, (perhaps years) 
under the necessity of constantly taking opening medi- 
cines, yet after a few limes employing the bougie, the 
bowels have regained their natural action. This effect 
however is not always to be expected so speedily; for 
I have knoTrn instances, where the action had not been 
restored until three months after using the bougie ; and 
in some cases not at all.* 



* In Ibe iog^nioDS paper by Mr. Coley, alluded Id in Ibe prericc, 

a new metbod ia proposed ot introducing Ibe bougie; which enggmled 

ilwlf to hin is cODsequsoce ot hia finding [bat Ibe InalramenI was liable 

to beud, inatead of paaaiag Ihrougb Ibe eIriclQre, lbn« deceiving the 

practitioner. Admitting llial this may sonieliaiea happen, (and indeed 

I oxghl lo have noticed tbe circumftnnce as a caution lo Ibe inexpert- 

d,) yel, 1 have not fouod it neceaearj lo adopt the method whicb 

I* kr. Coley recommend*: at Ibe same lime, I abould be aorry lo oppoie 

\j plan, Ihal noald In tbe leail render Ibe Inlrodnclion of the bongie 

are certain and eOecIaal. Hid metbod ia la inlroduce lain the reclniB 
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Unfortunately, it too often happens, that strictures 
io the rectum exist a great length of time before tbej are 
discoyered ; and the colon becomes considerably dilated 
above the stricture^ from having been so long subject to 
repeated accumulations of faeces : and though the stric* 
ture may be overcome by the use of the bougie, nerer-^ 
thdessythe intestine does not recover its natural Btaie 
of contraction j "which proves a source of great disiresf 
t^ ibe patient ever afterwards. 

'- Having given these general directions respecting the 
bougie, I shall now endeavour to point out more particii^ 
lariy^ those forms of the disorder in which it is commooljr 
used with advantage ; and also those instances where it9 
application has either been of no service, or where it U 
likely to be productive of mischief. The permaiieiit 
spasmodic constriction of the sphincter ani, — ^the same 
affection when it occurs in the rectum itself, — and the 
simple permanent stricture^ are the forms in which the 
bougie has been most advantageously employed. With 
respect to the first of these, it has already been observed, 
.1. ■ ■ ■•• " ■ ■ ■ — I . , - g 

a tia canaU) contaiaing a wooden piston wbich projects about half an 
inch beyond the edge of the cannla : the piston is then withdrawn^ an^ 
the cannla pnsbed np to the stricture ; after which the bougie is intro* 
dnced into the cannla, and pushed forwards by means of the pistoa|. 
nntil its lower extremity is lodged within the rectum. 



■that it is frcqaently altGDcIed witb a strictore biglier up 
the passage; wben that happens, and the stricture 
remains undiscovered, the use of the bougie is productiye 
of very Utile benefit, if it does not pass beyond the supe- 
rior stricture also. It is therefore of consequence that 
this should be ascertained before using the bougie. 
When the constriction is combined with h^morrboidat 
tubercles, and they become large and troublesome, so as 
to prevent tlie use of the bougie, it is necessary to remove 
them. It is however, always proper to attempt a trial of 
the bougie first, because, when the distention is not very 
considerable, compression may prevent the necessity of 
an operation. I have always performed the operation 
with the knife, after the example of that lute eminent 
surgeon Mr. Hey; arnl I prefer Mr. Kirby's method of 
doing it, in first passing a ligature through the tubercle* 
on each side (he anus, by which means, the operator has 
more command over the parts which he wishes to remove, 
as the action of tlie sphincter causes a recession of (he 
tubercles during the operation; on whicfi account it is 
more difficult to perform than in those cases of external 
excrescences, which sometimes require the same opera- 
tion. There never has any serious haimorrhage occurred, 
t Jior any other untoward symptom followed the operation 
some slight inflammation may of course be expected to 
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mpervene, which will require the application of a 

coramon poultice until it subsides. As soon as the pait 

^11 admit, a small piece of lint, folded and spread wilk 

aome soft ointment, may he introduced, which will ppe^ 

vent adhesions until the patient is able to bear the bougie : 

at first it should be yerj small, and then gradually 

enlarged. Here it is proper to observe, that a constiie- 

tion of the sphincter requires a much larger bougie, in 

order to effect a complete relaxation of it, than strictureis 

higher up the passage. 

With respect to the division of the sphincter by the 

bistoury, the method practised by Mons* Beyer, I am 

inclined to think, that whether the disease occurs as a 

primary or secondary affection, the bougie will be always 

found sufficient to overcome the spasmodic action, when 

properly employed.* If, however, the bougie should fail 

* Mr, Cdpelandy has experienced the same beneficial effects ; vrho 
notices the complaint in his observations on the diseases of the rectum 
and anns. Mons. Boyer, however, considers the practice as eitlMr 
useless or injarions, as will appear from the following passage. 

'^Plnsieurs de ces malades avaient fait nsage de m^ches pour dilater 
I'orlfice du rectum ; mais, loin de diminuer le resserrement, elles out en 
souvent un effet contraire; rirritatlon causae par lenr presence a aug« 
ment^ qnelquefois la constriction des sphincters k tel point, que bienfdt 
lea m^ches les plus petites, la canule m^me d'une seringue, ne pon- 
vaient la surmonter. D'autres fois, sans angmenter la constriction, les 
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in producing a relaxation of the sphincter, I wonld c^- 
tainlj haye recourse to Mons. Boyer's method ; baving 
contemplated performing that operation in the event of 
the other means failing, long before I met ^ith that gen* 
deman's mode announced in the London Medical and 
PhysicalJoumaL But, I think, every candid practitioiier 
will agree with the sentiment, that if equal benefit can be 
obtained by a method, which does not derange the struc- 
ture of the part, it ought to be preferred. 

As auxiliaries, it is right to mention the hip-bath, 
and injections, with ext* papav* The hip-bath used 
for a few minutes previously to applying the bougie, 
appears to render its introduction easier by somewhat 



mdobes ont telltoent etwsp^t^ les donlenrsy qoe le malades, ne poovent 
les supporter, les retlraieot pea d'iDstans aprd§ les avoir introdalteK 
Dans aacancas Je n'ai observe de bons effet's de ce moyea ; il a toojoors 
4t4 inatile on nnisible."* 

I am so trnly sensible of the extreme morbid irritability of the part, 
and of the acnte pain introdncing the bong^e occasions, that nothinir fliwit 
of the fullest cofidence in the means proving sticcessfnl, wonld embolden 
the practitioner to persevere, or induce the patient to submit ; neveKheless, 
'evere as it is, I think it a better plan than to divide the sphincter, 
especially should the complaint be attended with a stricture hig^her ap 

the passage, which cannot be removed by that operation. 

• Jonrnal complementaire dn Dictionare des Sciences Medicales.' 
. Novembre, 1818. 
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^vdatiog the sphincter^ and the iojection afterwards wil 
-^he poppy^ contributes to lessen the morbid irritability qf 
Mhepart. 

Cases of permanent spasmodic stricture in th^ rcC'* 
ium, appear to give way readily to the use of the bougie* 
.This is perhaps the only circumstance that will enable 
'the practitioner to distinguish it from simple strictUD^ 

^unless the contraction should happen to be within teach 
of the finger, which yery seldom happens. 

In numerous instances of simple stricture, the boa* 
gie has been employed with decided advantage. Al tlie 
' same time it is proper to remark, that I have often kndfwa 
the complaint aggravated from using the common hougit 
not only when injudiciously employed, but also in cases 
where it had been applied with the greatest cautioa; 
producing too much irritation in the rectum from its 
hardness. Sometimes, simple stricture is attended by 
prolapsus ani, fleshy excrescences, or soft hsemorrhoidal 
tubercles, which prove a hinderance to the use of the 
bougie, and require to be previously removed* 

The prolapsus ani, which occurs as the conseqoence 
of stricture in the rectum, is very partial, and unlike the 
common prolapsus, when the whole of the lower portion 
of the rectum protrudes from a relaxation of the sphinc- 
ter ; as the former only occupies one side of the anas, 
forming a pendulous flap. I have frequently been under 
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the necdssity of gently pushing np the prolapsed part 
with the finger, beyond the sphincter, to make way fot 
the bougie to pass, which otherwise would be apt to get 
entangled in the prolapsed portion of the intestine. 
The use of the bougie wii! Boroetimes overcome this 
impediment, but if it should continue after the passage 
is dilated, and prove troublesome, the pendulous part 
may be removed with the knife, and the patient freed 
from future inconvenience. 

Sometimes a small portion of intestine is found 
adhering to one side of the anus, and at the point of 
adhesion there appears a small soft fleshy excrescence. 
When this happens, the adhering portion of the intestine 
should be carefully separated from the excrescence by the 
knife, and the latter is tobe removed by a circular incision. 

The external fleshy excrescences when in an indo- 
lent state, do not prevent the use of the bougie ; but 
sometimes they are irritable and painful, so as to render it 
necessary to remove them. These cases, however, do 
not require the ligatore, as the operation for tubercles. 

When simple stricture in the rectum is attended with 
soft hemorrhoidal tubercles, and they are large and 
painful, OS to prevent the use of the bougie; they should 
be removed in the manner already described in spasmodic 
constriction of the anus. 



With regard to the divbion of the stricture, as 
practised hy Wiseman and others; there can be no 
doubt of the expediency of the operation in some instan- 
ces vbere the bougie fails, aud the stricture is of a 
cartilaginous hardness. But, before the division of the 
Btricture is attempted, it should be ascertained by pass- 
ing the finger beyond the strictured part, ihat the iotes- 
tine above is in a healthy state, and the stricture circu- 
lar ; for if there should be a longitudinal contraction of 
the gut, the operation in that case instead of proving 
beneficial, would in all probability aggravate the disease. 
In that species ofcontraction, first noticed as the con- 
sequence of the venereal disease, I have never seen any 
real benefit derived from the bougie, even when used in 
combination with a regular mercurial course. In the 
tubcrculated state, however, arising from a similar cause, 
the bougie will be found of great service. 

In scirrlius of the rectum, I am persuaded the com- 
mon twugie has often done mischief. On which account 
it is, perhaps, that some of the most eminent of the pro- 
fession, are adverse to the employment of that instmmeDt 
altogether in cases of contracted rectum. So far as t&e 
objection regards true scirrhus, I entirely concur in the 
opinion, that the bougie should not be so freely used. 
But though decidedly opposed to the constant use of (ht 
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ikugie in cases of sctrrhus, yet its occasional application, 
nelimes affords a temporary relief by facilitating the 
sage of the fteces, and those which I employ caa 
rer do any harm when cautiously introduced. 
In the medical treatment of this complaint, the first 
circumstance of importance to be attended to, is the re- 
gulations of the al^inc excretions : and it is proper to 
remark, that laxative medicines are not only necessary 
in the constipated s(aie of the bowels, attendant on the 
early stage of the disease, but also in its more advanced 
progress, when a diarrhsea supervenes; because the era- 
cuations are seldom in suERcient quantity to relieve the 
bowels, without the aid of laxatives. 

Castor oil is to be preferred to any other medicine. 
Aloetic purgatives should be carefully avoided, from the 
peculiar irritation which they are known to produce on 
the rectum. 

Experience has particularly convinced me of the 
expediency and utility of administering laxative clysters 
in this complaint, when practicable ; for, by dissolving 
l^tbe faces, their passage through the contracted part is 
^^^ facilitated ; and not only so, but it frequently 
^^B that there is an accumulation of hardened fieccs 

^^^^^^^^ 1, below the contraction. Under such a 
^^^^^^^H 'X must appear evident that ttte exhibition j 
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pf purgative medicines, instead of being piodactive of 
advantage, must do harm and augment the sufferings of 
the patient. Injections, therefore, in such cases, are pecu^ 
liarly adapted to afford relief ; great attention howeyer is 
necessary in throif?ing them up. They should be made ci 
vrater-gruel with a table spoonful of castpr oil^ or sweet 
pil, or a little sapon, venet. dissolved in warm water, 
and sometimes warm water* alone will be sufficient* 
A small quantity of liquid is generally to be preferred, 
not only on account of the difficulty there is frequently 
of getting any thing up the rectum, but likewise from 
the consideration, that a large quantity of fluid would be 
apt to distend the intestine above the stricture, where 
the gut has sometimes been found much enlarged. When 
injections cannot be thrown up in the ordinary way, 
from the contracted state of the passage, a large bolloiif 
bougie may be fastened (instead of a common pipe) tp 
a bladder, by which means they may be conveyed be- 
yond the obstruction. 

The exhibition of mercury in the contmcted rectuoi^ 
has been strongly reconmiended by some of the most 
eminent men in the profession. I believe, that they 
have generally prescribed it from the impression of a 
scirrhous state of the gut; and that the expectation of a 



* Some practitiooers recommeod cold waler. 
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beneficial effect, has been grounded on the great advan- 
lage, which is said to have been obtained, from iU 
adoption in some cases of scirrhous contractions of the 
ssophagus. I have prescribed mercury in some cases 
of scirrhus, and likewise in those of simple stricture ; but 
I do not think it has ever been of any service in those 
cases of genaine scirrhus in which I have employed it. 
In simple stricture I am inclined to think more favorably 
of it. I have generally given the pil. hydrag. combined 
vith estr. conii. The latter, I think, tends to lessen 
(he morbid irritability of the canal, whilst the former 
promotes a more regular discharge of bile. When the 
disorder is suspected to arise from a venereal cause, the 
exhibition of mercury is iiidispensibly necessary. 

Whenever the pain requires it, recourse must be had 
to opiates ; and here I must observe, that in the ad- 
vanced stage of scirrhus, the sufferings of the patient are 
frequeutly so great, as lo render large and repeated doses 
of opium absolutely necessary. If the paiD can be alle- 
viated by large doses of exlr. papar. or extr. byosciami, 
it is desirable, as these preparations do not constipate 
the fwwels so much as opium. Although I have fre- 
cjuently employed opiates in the form of injections, and 
have also introduced opium finely powdered, on (he 
bougie, yet I think very seldom with any decided ad- 
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vantage in relieving pain. Sometimes, however, I faave 
known opiate injections relieve the tenesmus. 

In every form of contracted rectum, it is of gieal 
importance to attend particularly to the regulation of tb^ 

patient's diet t it shoulc) consist (as Dr. Sherwea remarkB) 
of that sort of food, ^^ which contains the greatest quan- 
tity of nourishment in the smallest compass :'*—jdUes, 
sago, anowroot with milk, beef tea, thin chocolate^ 
fresh fish, eggs either raw or ligl^y boiled. 

The patient ought to be sparing of anioaal food, 
which should be of the lightest kind, and very little 
fruit or vegetables must be allowed, as they tend to in^- 
crease flatulence. Every thing seasoned or salted, and 
spiritous or fermented liquors must be carefully avoided. 
For common, drink water, or barley-water, in some cases 
a little white wine smd water may be allowed. 

The quantity of food should also be attended to (as 
well as the quality) which ought to be as moderate as 
possible; because a strict attention in these respects, 
will greatly tend to mitigate the sufferings of the patient* 



* I have no donbt that two patients lost their lives in conseqnenet 
of not properly attending to the above directions. Soon after eating 
and drinking more freely than ordinary, they were seized with symp- 
^OfBs of iliac passipn, imd both of thepi died in a ver^ diort tine. 
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It will also be proper to poiDt oat io patients the necessit j 
for well masticating their food^ from the clanger which 
may attend swallowing any indigestible substance, too 
large to pass the striptore. The case mentioned by Sir 
£?erard Home, nearly proved £Ettal from that cause. 

There waa no ppportmiity of McerUiiiiiiif the aUie of the intestine 
afterwards, which wonid have been desirably* In both instances, the 
contraction was high np in the gnt. If svch a circumstance liappened 
in cases where an evident advantafe iiad been previonsly gained by the 
nse of the bougie, what may be expected in nnmerons instances wliere 
the disorder is overlooked ? 



« 



^•« 



SECTION VII. 



CAStBSt* 



CASE I, 



^^BOUT fourteen years since, I was requested 

to visit Mr. C , aged forty-five, who had been 

afflicted for a considerable length of time with pain 
in the rectum on going to stool^ and difficulty of ex* 
pelling the faeces, attended with a falling down of the 
gut. On examination, there was a partial prolapsus of 
the anus on one side, accompanied with inflammation j 
there was also a considerable pouching of the intega« 
ments on the same side, similar to what has been de- 
scribed by Mr. Hey, in his Practical Observations on 
Surgery. I must confess, I was not at that time experir 
enced in the diagnosis of the contracted rectum, and 
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therefore did not examine farther than (lie prolapsed 
part. Means were prescribed with a view to lessen 
the local inflammation, and taxative^ to keep the bowels 
open. As the symptoms in a short time became more 
violent and alarming, in coDsequeace of the increasing 
difficulty with which faeces passed throu^^h the rectum, 
with increase of pain, considerable distension of the 
abdomen, and other symptoms chatacteristic of iliac 
passion; I was led to examine more particularly the 
state of the rectum, which was so much indurated and 
contracted, as not (o allow the smallest sized rectum- 
bougie to pass up further than an inch. In the course 
of a few days the patient died . 



Mr. C , about thirty years of age, applied to 

me upwards of eleven years ago, for a complaint which 
he supposed to be (he piles, that being the opinion of 
the medical person to whom he had previously made ap- 
plication J but instead of obtaining relief, he was grow- 
ing worse. He said that he had been several years of a 
costive habit, and had experienced some little difficulty 
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ID ToIJing liis stools ; but as only a temporary incon- 
venience was induceJ, he did not pay any particular 
attention to the complaint, as he otbernise enjoyed good 
health. He had also observed for some time that his 
Btools were smaller in diameter than they had formerly 
been; and latterly tbey had been discharged with a. 
Bquirt. The pain in the rectum had now become con- 
siderable, not only at the time of his having a motion, 
but at other times iu the day. The former case had made 
BO deep an impression on my mind, that 1 suspected thii 
person laboured under a contracted rectum, more par- 
ticularly when I saw the figure of his stools, which vere 
Tery small in diameter and scanty. On examining the 
rectum, I discovered two strictures, the first about three 
inches up, and the other at the termination of the sig- 
moid fiexure of the colon. At first I could only pass a 
large urethra-bougie, but by degrees was able to intro- 
duce a moderate sized rectum one. For some time the 
patient appeared to be considerably relieved, as he passed 
bis stools much more easily, (and of a more natural form) 
fo that he was able to resume his occupation, which 
made me entertain great hopes of his recovery. The 
relief, however, was not permanent ; for shortly ailer, Ibe 
pain and difficulty of voiding his stools increased, and the 
intestine became more thickened and indurated, accom* 



panied by a thiii acrid discbarge, nilh frequent loose 
stools, wbich sometiiDes passed away involuntarily.* 
His countenance was sallow, and he had some hectic 
fever. An abscess also formed on one side of the anus, 
which broke externally. 

PiUs with extr. conii nere prescribed for him^ 
and various anodyne injections treie occasionally ad- 
ministered ; but nothing gave hint the least relief, ex- 
cept large and repeated doses of opium. As he still 
grew worse, his friends advised him to go to a neigbboui- 
ing infirmary. The surgeon under nhose care he was 
admitted, treated the complaint as a common fistula, and 
laid the sinus open, which, however, afforded him no 
relief, and as soon as he was able he returned home. He 
sent for mc, but I found his disorder considerably ag- 
gravated ; and after several months of extreme sufferings, 
be died. 



* lo IbU ilale Ibe bangles vrcre diBcODlinaed. 
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CASE III. 

Mr. H- — , about sixty years of age, applied to 
tne in Jane, 1808, and complained that he had been 
afflicted with a purging for seyeral months, attended 
with considerable pain in the rectum, particularly when 
he evacuated the faeces. He had a sallow countenance^ 
his fitce was rather aedematous, and his body was mQcfc 
teduc^ : his appetite for food, however, remained tol- 
erably good. By the advice of an eminent physician 
x>f this city, he had taken medicines (such as are com- 
monly prescribed in diarrbaea) for a longtime, without 
deriving any benefit. On examination, I found the pas- 
sage of the rectum so much contracted, as scarcely io 
admit the introduction of a moderate sized urethra-boiigie. 
The gut had an indurated and uneven feel. There wrair 
frequently a considerable thin sanious discharge from 
the intestine, and the faeces often passed away involun- 
tarily. A bougie was introduced a few times up the rec^ 
tum, but was discontinued, as the irritability of the gut 
appeared to be increased by it. His pain, which was 
very great, could only be mitigated by the constant use 
of opium. He lived about six months after I first saw 
him. 



CASE IV. '" 

Mr. C , abouttwenty-six years of age, applied 

to me^ in the autumn of ISOS, when lie informed me 
that he had been occasionally unwell about six years ; 
in the course of which time he had consulted different 
medical gentlemen, and liad taken a variety of medicines 
without receiving the least benefit whatever. He com* 
plained of pain (which was sometimes very acute) in 
the course of the transverse arch of the colon, and sig- 
moid Hexure, attended with a sense of fullness. His 
bowels were costive, and whenever he had a stool, it 
was attended with pain and difficulty in passing. The 
fiECcs were groaU in diameter, scanty, and discharged 
with a squirt; and be commonly felt afterwards as if 
part remained behind, which he had not been able to 
expel. His appetite was very good, but he generally 
felt himself worse after eating a hearty meal. Ke had 
not experienced any sensible diminution of strength, 
and he was able io follow his business as usual, except 
occasionally, when the pain became violent. On ex< 
amination, I found the rectum considerably lessened in 
its diameter, as it was with dilEcuIty that a small sized 
rectum-bougie could pass up the gut. There were two 
■tricturcs, one about three Inches up, and the other at 
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, CASE III. 

Mr. H y about sixty years of age, applied to 

taie in June, 1808, and complained that he had been 
afflicted with a purging for several months, attended 
with considerable pain in the rectum, particularly when 
he evacuated the faeces. He had a sallow countenance^ 
his jface was rather aedematous, and his body was much 
t^uced : his appetite for food, however, rem&ined fol- 
erably good. By the advice of an eminent physician 
^f this city, he had taken medicines (such as are com- 
monly prescribed in diarrhaea) for a longtime, wiihont 
deriving any benefit. On examination, I found the pas- 
sage of the rectum so much contracted, as scarcely to 
admit the introduction of a moderate sized urethra-boiigie. 
The gut had an indurated and uneven feel. There -was 
frequently a considerable thin sanious discharge from 
the intestine, and the faeces often passed away involun- 
tarily. A bougie was introduced a few times up the rec« 
tum, but was discontinued, as the irritability of the gut 
appeared to be increased by it. His pain, which was 
very great, could only be mitigated by the constant use 
of opium. He lived about six months after I first saw 
him. 



CASE IV. 



Mr. C , about twenty-six years of age, applied 

to me, in the autumn of 180S, when he informed me 
that he had beeu occasionally unwell about six years; 
in the course of which time he had consulted different 
medical gentlemen, and had taken a variety of medicines 
without receiving the least benefit whatever. He com- 
plained of pain (which was sometimes very acute) in 
the course of the transverse arch of the colon, and sig- 
moid flexure, aiteniled with a sense of fullness. His 
bowels were costive, and whenever lie liad a stool, it 
was alteuded with paia and difficulty in passing. The 
faeces were small in diameter, scanty, and discharged 
with a squirt ; and he commonly felt afterwards as if 
part remained behind, which he had not been able to 
expel. His appetite was very good, but he generally 
felt himself worse after eating a hearty meal. He had 
not experienced any sensible diminution of strength, 
and he was able lo follow his business as usual, except 
occasionally, when the pain became violent. On ex- 
amination, I found the rectum considerably lessened in 
its diameter, as it was with difficulty that a small sized 
rectum-bougie could pass up the gut. There were two 
itrictnrcs, one about three inches up, and the other at 
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CASE in. 

Mr. H , about sixty years of age, applied to 

taie in June, 1808, and complained that he had been 
afflicted with a purging for several months, attended 
l?ith considerable pain in the rectum, particularly when 
he evacuated the faeces. He had a sallow countenance, 
his jface was rather aedematous, and his body was much 
t^uced : his appetite for food, however, remkined fot 
erably good. By the advice of an eminent physician 
lof this city, he had taken medicines (such as are com- 
monly prescribed in diarrhaea) for a longtime, wiihont 
deriving any benefit. On examination, I found the pas- 
sage of the rectum so much contracted, as scarcely to 
admit the introduction of a moderate sized urethra-boiigie. 
The gut had an indurated and uneven feel. There was 
frequently a considerable thin sanious discharge from 
the intestine, and the faeces often passed away involun- 
tarily. A bougie was introduced a few times up the rec« 
tum, but was discontinued, as the irritability of the gut 
appeared to be increased by it. His pain, which wras 
very great, could only be mitigated by the constant use 
of opium. He lived about six months after I first saw 
him. 



CASE IV. 



Mr. C , abouttwenty-six years of age, applied 

to me, in the autumn of 180S, when he infoimcd me 
that be had beeu occasionally unwell about six years; 
in the course of which time lie had consulted different 
medical gentlemen, and had taken n variety of medicines 
without receiving the least benefit w batever. He com- 
plained of pain (which was Gometintes very acute) in 
the course of the transverse arch of the colon, and sig- 
moid flexure, attended with a sense of fullness. His 
bowels were costive, and wbcjiever he had a stool, it 
was attended with paia and difficulty in passing. The 
fseccs were small in diameter, scanty, and discharged 
with a squirt ; and he commonly felt afterwards as if 
part remained behind, which he had not been able to 
expel. His appetite was very good, but he generally 
felt himself worse after eating a hearty meal. He had 
not experienced any sensible diminution of strength, 
and he was able to follow his business as usual, except 
occasionally, when the pain became violent. On ex- 
amination, I found the rectum considerably lessened in 
its diameter, as it was with difficulty that a smnll sized 
rectum-bougie could pass up the gut. There were two 
■tiicturcs, one about three inches up, and the oilier at 
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the upper extremity of the intestine. Though the rec- 
tum appeared to be so much lessened in its general dia- 
meter, (as nell as where the strictures were formed) it 
liad not an indurated feel. I endeavoured to explain the 
nature of the disease to the patient, in order to eoSofrct 
the necessity of using bougies, with a view to oyeroonie 
the obstructions. To this he very readily consent}ei^ 
and the more so, as every other means which had been 
hitherto tried, bad failed in procuring him relief. From 
persevering some time in the use of the bougies, the pas* 
sage Vrns at length so much dilated as to admit of the 
largest site being introduced. The motions then catiife 
away freely, copiously, and of a large diameter. The 
natural action of the intestine was so far restored, that 
the patient often had evacuations without the necessity 
of taking opening medicines. Still, however, he had 
occasional returns of pain in the course of the coldfir ; 
(which no doubt had been weakened and distended by 
the long continuance of the complaint) but not the dis- 
tress in voiding his stools. He afterwards went into the 
country to reside, being advised to continue the oc*» 
casional use of the bougie. 



CASE V. 

Ann Davy, aboat forty ycara of age, complained 
of great pain about the anus, particularly on her going 
to stool. She had frequent scanty loose motions, witli 
tenesmus, and a considerable serous discbarge from the 
rectum. These symptoms had been coming on several 
months, and were daily growing worse. Oa examination, 
there appeared to be a considerable projection of the anus, 
and the sphincter ani was so much contracted,* that 
the introduction of the finger was impracticable ; indeed 
the rectum appeared to be so indurated and contracted, 
as scarcely to admit the introduction of a middle sized 
urethra-bougie. For the purpose of having the patient 
more immediately under my care, she was admitted into 
the infirmary, on the 22nd of October, 1808. Bougies 
were employed several times, (of the size nieuUoned) 
hut as the pain and irritability of the part evidently in- 
creased, they were discontinued. Although she had a 
diarrbsa, the evacuations were not sufficient in quantity 
to relieve the bowels, therefore either castor oil, or elect 
senna was occasionally administered. Opiates were 



* I nas pot STTBre, it tbia period, Ihit Ibe apbiacler 

a pirmmeDt spajidodlc canitrjction. 
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given as (he case required. I likewise directed a little 
UDg. hydrarg to be rubbed daily for some time about the 
verge of the anus^ but not from any suspicion that the 
compUunt proceeded from a venereal cause* She ie- 
mained in the house several weeks, and was tben dis- 
charged, not having derived any benelBt, but on the 
contrary, being rather worse than when the was ad- 
.mitted. Several months afterwards I saw her agab^ and 
was very much surprised, not only at her beings aliv^ 
(because she had left the house in a very debilitated 
state) but from her appearing to be much improyed in 
her health, and sayii^ that her former complaint was 
better. From these circumstances I was anxious to as- 
certain the state of the rectum, on examining which, I 
was astonished, not only at being able to introdnce my 
finger with ease, but that the gut had a smooth and oni* 
form feel, and not any remains of disease could be du* 
covered. On questioning the woman by what method 
she had been relieved, she said she had not used any other 
means than what had been employed whilst she was im« 
der my care, but that she had been the greatest part of 
the time in the country, since she left the infirmary, 
which she found had been of considerable benefit to her* 
I think it not improbable but that the mercury may 
have had some good efiect, although at the time the pa- 
tient did not appear to derive any benefit from it. 
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CAS£ VI. 



Ann Loa09 a marncA wooiaii, :agedihirty-eighty of 
the common sangaine melancholic temperament^ was 
admitted an out*patient at the Bath City lofirmaiy and 
Dispensary, in July, 1810.. She ccnnplained of haying 
pains in her limbs, which were so bad at night as to {oe* 
yent her from sleeping. She had also large blotches on 
seyeral parts of her body, wliich were eyidently yene- 
real. She had been ill for a long time, and appeared to 
beyery^^Mich reduced. A mercurial plan was imme- 
diately adopted, to which the complaint soon yielded^ 
as the pains of her limbs in a short time went off, and 
the eruption on the skin disappeared. But another train 
of symptoms* presented, such as great pain on going to 
stool, and a frequent troublesome tenesmus, accompanied 
with a considerable thin sanious discharge from the rec- 
tum, a similar discharge was likewise frequently passed 
by the yagina, and some liquid faeces were often yoided 
the same way. She also complained of pains about the 
OS sacrum, and eyery forenoon she was seized with a 
chilliness, succeeded by flushings of beat, and at night 



* Tbey were mentioaed before^ bat so obscorelyi as not to demaad 
aoy particalar attention. 
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she had perspirations. Her pulse was eighty-four, weak 
and small; her i^petite remained very good. These 
sjmptottis she said had been gradnallj comings on be- 
tween seven and eight years ; and, about two yean befeie 
she felt any complaint in the rectum, hetr husband had 
given her the venereal disease, which she supposed IfilS 
not been perfectly cured » as she never had^beeii entiid^ 
fitee fibdi fito^ie unpleasant feeling since; On examioi^ 
tibti, I found so much contraction and indunitioa abom 
the sphincter ani, that it was mth some difficulty I coldd 
introduce my finger up the rectum, which pitHjwiliil ifK 
from distinctly ascertaining the state of the gut ; its fai^ 
ternal surface, however, about an inch and a half np^ 
had an irregular feel. Under these distressing^ circiim* 
stances I admitted the poor woman into the lafiMi&iy 
cm the 29th of September. On her admission, a «i*yfl 
sized rectum bougie was introduced, with a yiew tb 
ascertain the extent of the contraction, which a|>peaireit 
to be about four inchiSB from the anus. Aflertaureb tbt 
ttttnta was examined with a probe, which pasted fifom 
the gut to the inferior part of the vagina, through an 
aperture about three-quarters of an inch in length, the 
edges of which were irregular and hard. The lower 
part of the vagina was also much thickened and in- 
durated. 



For the purpose of dilating the passage, I used a tent,* 
prepared somewhat different from Mons. Desautt's me- 
thod ; and altbough the fiist was very stnal), it gave her 
great pain on passing through the sphincter, but aflcr re- 
maining up awhile, Ihe pain gradually lessened, so that 
she was able to retain it iu the gut several hours at a tune, 
though sometimes she was under the nectssity of remov- 
ing if, on account of the tenesmus and copious discharge 
from the rectum. Thesize of the tent was gradually en- 
larged, but she felt always more or less pain at the 
sphiDctcronits being introduced. As the complaint had 
been evidently connected with venereal symptoms, pills 
with Extr. conii, and pil. hydrarg. were prescribed, and 
also a decoction of sarsaparilla. The bowels were kept 
open with castor oil, or elect senate. To relieve the pain, 
opiates were occasionally adrainbtered. The patient was 
also put upon a low diet, being only allowed (ca twice a 
day, without any bread ; weak broth for dinner, with a 
small portiim of bread, and at night a little arrow-root. 
After pursuing the above-mcntioncrl plan for a short time, 
she appeared to be relieved, which led me to entertain 



■ iDslead or miikiiie x knot in tbe mlddJe of Ibe liol, aa directed 
Mod*. Deunll, <lhF ImprDprlelf of nhlob masl appear obTloaa) It 
I made al the tai. Tbe lent niH made lafficinilljr gliff for JDlro- 

ia; witboDt Ihe aaalelance or a probe. 
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great faopes of her recovery. The relief, howevsr, did 
not continue long ; she became gradually weaker,- with 
loss of appetite, and complaiiid more of general pains 
oyer the abdomen, which continued to increase for some 
time, when a sickness and vomiting came on, 8o that 
neither food nor medicines remained on her stomaet; 
There was likewise a constipation of the boweb, 
attended with great distension of the abdomen, and eyaerj 
means proved ineffectual for procuring evacaations. 
The patient died about four days after symptoms of the 
iliac passion came on, and nine weeks after herHftmission 
as an in-patient. 

APPEARANCES ON DISSECTION. '^' 

On opening the body, the peritoneal coat of the 
intestines appeared to be very much inflamed ; and in 
some places the small intestines adhered together, from 
the inflammatory exudation that had taken place* 

A large quantity of thick brownish fluid wAi disco- 
vered in the pelvis.* On examining the rectum there 
was a considerable thickening and induration of its coats 
at the lower extremity. 

This general thickening, however, did not extend 



* Eyideatly some of the contents of the bowels. 



higher than aboat an inch and a half, though the gut 
was very much lessened io its diameter for three iaches 
further, but the thickeuing was chiefly confined to its 
inner membrane. I was mucli surprised to find the 
internal surface of the intestine smooth, because, when 
examined at first by the finger, it had an irregular feel. 
There were two apertures discovered about the middle 
of the contracted portion of the reclnm, running upwards 
in an oblique direction between its coats, about the dis- 
tance of half an inch from each other ; the coats of the 
intestine surrounding the apertures were very thin, and 
each of the openings were just sufficient to admit of the 
same sized bougie* that bad been used previous to the 
death of the patient : the extremity of which, no doubt, 
had passed through one of the apertures into the abdo- 
minal cavity. The orifice which led to the vagina, 
appeared to be much less than when examined on the 
patient's admission into the Infirraary, 



* A feir days previiiDB lo her dtRlb, I introduced ■ middle aiied 
nrclbra bongie, vrhieli paBicd very readily nntil it reached aboul Ino 
IdfIicb up tberecluiD, nbere 11 inel with eome reilalaoce; but on spplf- 
iog a lUIle aiam Torce, ibe bougie pasted beyoud tbe part nber« II liad 
been slopped. The pKtIeal ioimedJalely complained of scale psia, RC' 
eompsnlHi wl)b great auilelj and Ian jnor, Ihongb tbe bougie waa aol 
lulf tbe diameler of Ibe teol wbich bad been coitlanl J emplojed. 
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CASE VII. 

August 4, 18 lO, I was requested to visit Mrs* 

£ y aged seventy-eight, ivho had been seized a 

day or two before with an acate pain of her left thigh 
and leg ; but more particularly in |^e inside of her thiglu 
a little below the groin. She had frequently chilly fits, 
which were succeeded by flushings of heat. The skin 
was hot and dry ; her pulse was frequent, her urine 
high-coloured, and her bowels were costive. For many 
years, she had been under the necessity of taking con- 
stantly, some aperient medicine, without the aid of 
which, she never had an evacuation. She had been 
likewise troubled with a complaint about theanu8>£fr 
several years, which she supposed to be the piles. Some 
leeches were directed to be applied to (he most painful 
part of thigh, which was afterwards to be rubbed with 
an opiate liniment two or three times a day. 

A saline mixture with antimony was also prescribed, 
and a pill with extr. papav. to be taken every night at 
bedtime. The bowels were kept open with castor oil. 
Under this treatment, the pain of the thigh and the 
feverish symptoms gradually went ofi*. She then com- 
plained of having more pain in the rectum, which at 
length became so violent, not only at the time she had 



n to go to Btool, but for several honrs in (he day ; 

and she felt such a burning heat iu the Tectum, attended 
with leneBmus, and pain about the os sacrum, that she 
declared, although she had borne nineteen children, 
what she had suffered on that account was nothing com- 
pared to her present complaint. She was also troubled 
with wind in the bowels, and sometimes there was a 
distention of the abdomen. Notwithstanding she took 
castor oil every other morning, which generally pro- 
cured two or three motions, yet, upon enquiry, I found 
they were scanty. Suspecting from the symptoms, there 
was sonae mechanical obstruction in the rectum, I sug- 
gested to the patient the necessity of an examination, ia 
order to ascertain the nature of the disease. There were 
two small condylomatous excrescences on the right side 
of the anus ; and on introducing the finger above two 
inches and a half up the rectum, I felt a large hard 
substance obstructing the cavity of the intestine, which 
appeared to be connected with others of a smaller size, 
but too high up to be disinctly fell. She complained 
that my touching the part occasioned considerable pain 
at the time. I proposed some mechanical means for the 
purpose of dilating the passage, as the most likely to 
afford her relief, to which she very rehinctantly con- 
sentetl. Accordingly a tent, alwut the «ize Of a large 



goc8»-qiiili ifas introdaoed as fiir as the obstmcled part, 
which vemained up the gut a few hours. The fint 
motion she had, after the lemoval of the tent, was 
figuied, and the qnantity (rf faeces greater than bad been 
discharged for ^i^ long time at one eraciiation. Afier 
using the tent a third time, whidi evidentlj pavei 
beyond the obstmcted part, a yery htrge quantity of 
consistent fieces came away, which gaye the patient g^ieat 
telief. CSastor oil or some other aperient medicine was 
occasionally administered. She took fiye grains of extr. 
papay. eyery night at bedtime ; and abont two ounces 
of the following injection was directed to be thrown 
np the rectum, once or twice a day, as pain required: 

' R Extr. Hyosciami, 3i «. 

Aquae Purae, | yiii. M. ft. injec^t. 
This plan (with the constant use of the tents^ was 
r^ularly perseyered in, from the beginning of September 
until the fifteenth of October, when she could pass her 
stools with tolerable ease, and had yery little of the pain 
in her back, or the burning heat in the rectum. She, 
howeyer, never had a motioA without the assistance of an 
aperient medicine, or an injection. As the complaint of 
the intestine grew better, she became more afOiicted with 
pains in her joints, particularly the knees and feet; the 
latter were sometimes swollen and inflamed* These 



pains* were ^tended nilli convDlsire catchings of the 
limbs, wliicli were frequently so violent as lo prevent 
her from sleeping, thougli she look large and repeated 
doses of opium. E;iily in liic spring of 1811, she was 
again very much annoyed with the complaint of tbe 
rectum, and the pain at length became so violent as to 
occasion strong convulsive fits, wliidi sometimes con- 
tinued an hour, leuving her in such an exhausted stale, 
that her friends several times expected her immediate dis- 
EolutioD. Although for a long time she daily took twenty- 
Jive or twenly-six grains of opium, besides having ano- 
dyne clysters occasionally adiuinistered, she scarcely had 
any remission of pain, from which it may be conceived 
that her suflcrings were very severe. On Snding a relnru 
of the disease, I introduced tlie finger up the rectum, and 
found that (he before-mentioned hard substance was 
much lower in the gut than on my first examination, 
being only a little above the sphincter ani. This cir- 
cumstance rendered the administration of clysters ex- 
tremely difficult; and when purgative medicines were 



I bxve do doubt but Ihe nme caaie mhlch prodnced pain and 
n of tlie Jalnti, oteaBioaally aRecled, and aagmenlEil Ibc 
diaewe of the rcclDm ; at IE vtm TreqneciMy obserred by Mie relalives of 
IbepalleDl Ihal Ibe complaint nai less serere, on the Jolnli becomiDe 
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given they had no effect, unless frequently iepcated| 
when a purging was brought on, which continued a day 
«r two, accompanied by a most distressing tenesimis. 

The tent was again employed, but I was noi aUe 
io pass it far, as the tumor filled up almost tlie ivhde 
cavity of the intestine at its lower extremity. Bjr pnTi- 
^vering, however, a few times, and varying the diie«> 
tiOD of the tent, I succeeded in passing it aboTe the 
obstructed part. After continuing its use for some time^ 
<4n conjunction with c^ium and clysters) there appealed 
l# be an evident lessening of the substance which had 
eiistf ttcted the passage, as the gut was more permeable ; 
the fseces again caaie away copious and freet the 
patient had less pain, (though she did not take a fimith 
part of the opium, whicb she bad been in the habit €/[ 
using it daily,) and the convulsion fits entirely left ber. 
From being able to take more nourishment, her strength 
was se far recruited, that she attempted to walk acreas 
4be room^ which she bad «ot been able to do aince the 
first attack of her eomplaint, in August 1810.^ 

* Tbifl wti ber siiiMffoa in tfae befinnio; of Jaly, 181 1. Sept. 17, 
ibe feels very Utile of Ibe coaqiUint of 4he :reGtnni> and for je^cml mm. 
cesriTe days iibe bas bad-ber stoola witbost ibe asaiatanee of ciyaten, 

wbieb circDBstaiBce bad not occnrred, witboot tbe aid oMdiciney for 

•ereral years. 
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CASE VIII. 



Elizabeth Hancock, aged twenty-seven, of 
the common sanguine temperament ; was admitted an 
in-patient at the Bath City Infirmary, Dectotber Mb, 
1810, under the care of Mr. Greaser,* for the purpose 
of undergoing the operation for fistula in ano, which 
she had laboured under about five months. Her general 
health was much affected, and she had a diarrhea. 
Previous to the operation, an annular stricture was dis- 
covered about two inches and a half up flie gut ; wMeh 
Mr. C. judged proper to divide, after laying the sihui 
open. A considerable haenKNrrhage succeeded the opera- 
tion ; but the patient appeared for some time afterwards 
to be doing very well. A vomiting, however, came on, 
attended with great languor atfl^'debflity, which conti- 
nued about three weeks, when she died« 

On examination after deafli, the rectum was fouad 
in a very diseased state ; it was not only thiclsened, and 
indurated at the part where the stricture had been 
formed, (which had not been completely divided) but 

■ * 

* To whom I mn indebted for the koowkdfe^l ftbe case, and wlio 
kindly permitted me to examine tbe bodj after death. 
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the inner membrane of the intestine was entirely de- 
itroyed by ulceration, from its lower extremity to aboat 
an inch and a half above the strictured part. There was 
likewise a large ulcer near the beginning of the colon, 
which communicated with the abdominal cavity. The 
coats of tlie intestine surrounding the ulcer were thick 
And iadurated. 



CASE IX. 

Miss B^ nearly fifty years of age, applied to. me io 
, the beginning of December, 1812; in consequence of a 
^painful affection about the anus, which hadbeen gradual- 
. ly increasing several years, but was then becomin/a^ rapidly 
worse, which rendered her life extremely uncomfortable. 
. She had neglected applying sooner for advice, from the 
mistaken notion of tb^disease being only piles. She 
was of a very costive habit, and experienced great pain 
and difficulty in passing her stools, which she had ob- 
served for some time were small in diameter. She had 
.frequent, but ineffectual calls, when it often happened 
. that a substance protruded from the anus, extremely 
painful, till a haemorrhage supervened : the tumour then 
gradually lessened, but did not entirely disappear, before 
she had passed the night in bed. There was sometimes 
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bsmonbage without any protrnsion. She complained 
of a sense of weight about the os sacrum, and of paina 
shooting down the thighs. Hei nights were restless 
attended with perspiration. In the day she had alter- 
nately cold and hot fits ; she was thirsty, had a very im- 
paired appetite, and strength considerably reduced. 
The skin, however, was cool, and there was no quick- 
ness of pnlsc. The catameoia had Left her some months, 
She was always aware of the protrusion taking pkce, 
from a dragging pain, (to use her own expression) felt 
some Utile time before at the epigastric region. 

Upon examining the part, I found a protrusion at 
'fiie lower part of the anus towards tlie right side, about 
the size of a large filbert ; but on enquiry, was informed, 
that the tnraor was sometimes much larger. Thepro- 
tusion appeared to consist of an hir^morrhoidal excre- 
Bcence, to »hich was attached a portion of the rectum, 
the latter was of a dark red colour, and ils surface 
abraded : this, no doubt, had been chiefly owing to the 
patient frequently pricking the gut with a needle when 
descended, as she supposed the bleeding gave her 
:f.* The haemorrhoidal vessels, surrounding 



t hail recoarie lo this mctbod. If tbe spoatftDMUi 
HUke place (Ooa ■rtarlbeprolrDsioa Dflbegnt, 



the and^, were mucb distended mih blood, and the in- 
i^tntietits, at the prolapsed part^ formed a penduIotB 
fiap, nfhm the gut and excreseence disappear^. 

Having minutely examined the part, and being sa- 
tisfied in my opinion ; I informed the patient she would bo 
under the necessity of submitting to an operation^ to eflfeot 
a csoropiete care of the complaint. In the mean time, pM^ 
per means tirere adopted with a yiew to palliate the diaorw 
der ; sueh as getltle laxatives to keep the bowels open, sligitt 
astringent lotions with opium to the part: and aho 
the application of leeches. As no sensible benefit was 
derived frotii these meaiis, I saggested the propriety 
vf trying gentle pressure, by iptroducing a tent up the 
rectum^ fiMa having wad that a <»se of haemorrhoidal 
excrescence had been completely relieved by that plan ; 
to which the patient very readily assented. 

On introducbg a tent between two and three incli^V 
up the rectum, 'I was very much surprised to find a firm 
stricture, and the resistance to the passing of the tent 
(though Of a small size) was very considerable, from the 
strong action of the muscular fibres of the intestine. The 
discovery of a stricture, of coufte, proved an additianal 
reason tor employing the tent, and in all probability the 
stricture had been the cause of the prolapsus. A tent 
was therefore introduced daily, but omitted when tlie 



gut came down. I was much encouraged to hope tbe 
plan would hare ultimately succeeded, as previous to the 
use of the tent the complaint bad occurred almost daily ; 
but after employing it, tbe descent only occurred once in 
eight or ten days ; and once the intestine remained op 
thirteen days. At first, the introduction of the tent occa- 
sioned so much pain on passing the stricture, that the 
patient was frequenlly thrown into a perspiration at the 
time. The teuta were gradually enlarged, and, after 
persevering some time, the passage admitted those of a 
large size being introduced without the least inconveni- 
ence. And, unless when the gut protruded, her evacu- 
ations came away without pain, and the hemorrhages 
were less frequent. She had nearly lost the pain, and 
sense of weight about the sacrum, and her general health 
was much improved. 

It happened, however, unfortunately, that afler the 
tents had been employed with such apparent advantage, 
the patient was seized with a very troublesome cough, 
which occasioned almost a daily descent of the rectum, 
with a frequent return of the hemorrhages; so that it 
became impracticable to introduce the tent. The disease 
becoming thus aggravated, Miss B. made up her mind 
to submit to whatever operation I judged proper for the 
cure of the complaint ; which was determined upon as 
soon as the cough was better. 
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I have already mentioned, that the disease consisted 
•f an baBmorrhoidal excrescence, to which a portion oi 
the rectum adhered. If the disorder had been merely 
an excrescence, I should certainly have considered the 
ligature the best method of removing it; but, being 
apprehensive, that if that plan had been adopted in this 
case, there would be danger of exciting great inflam^ 
mation, by necessarily including a considerable portion 
of the rectum in the ligature : I therefore determined 
on the following method. 

After bringing the prolapsed part as much as possi- 
ble in view, I separated the adhering portion of the rectum 
with the knife from the excrescence. On performing this 
part of the operation, an artery was divided, which 
bled freely, though it was soon stopped by a little pres* 
sure. I then proceeded to remove the excrescence bjr a 
circular incision, including the integuments that formed 
the pendulous Hap, close to the anus. No farther 
haemorrhage ensued. A little lint and soft dressing were 
applied to the part, arid an opiate was given. The 
patient was desired to live low, and to keep herself cool, 
as I apprehended the artery might bleed again. Fot 
three or four days after the operation, there was a slight 
degree of inflammation about the anus ; which was 
removed by the application of a bread and milk poultice. 



As the bowels had been freely opened previously to the 
operation, she had no evacuation until the third day; 
when an aperient medicine was given, {which gently 
moved the bowels ; but there was no descent of intestine, 
neither was there the least return of haemorrhage. The 
patient was confined to her bed nearly a week, and kept 
upon a low regimen, with the occasional use of a laxa- 
tive pill. At the end of a fortnight she was allowed to 
walk about, and, with the exception of a little uneasiness, 
which was occasioned by a slight inflammation that oc- 
curred after the operation, she has never experienced 
the least inconvenience, as the gut never descended after- 
wards, nor has there been any return of the haemorrhage.* 
She passes her stools with the greatest ease, and even 
without the assistance of medicine. In short, her health 
is completely restored, a blessing she had not enjoyed 
for several years. 



* It was not necessary, after the removal of the excrescence^ to em- 
ploy the tents again ; a proof that the dilatation of the gnt had been 
completely effected. 
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CASE X. 

Januart, 1812, I was requested to visit Mn. 
W. nearly fifty years of age, of a robust size, and full 
habit of body, who had borne twelve children* She 
complained, that from the early age of fifteen, sbe had 
experienced some difficulty in passing her stools, which 
had so much increased for some time, that she was 
under the constant necessity of sitting over warm water 
before she could procure an evacuation, although in 
the habit of taking aperient pills, to which she had 
been accustomed for many years. She had also con- 
siderable pain about the sacrum, inclining to the right 
side, and frequent haemorrhages from the rectum.* 
The catamenia wdre still regular, and her general health 
appeared to be tolerably good. 

Some months prior to my seeing Mrs. W, she had 
been seized with a sudden stoppage of the bowels, which 
so much alarmed her, that she sent for a surgeon, and 
requested him to examine the rectum. But it did not 
appear, from what he said, that he was thoroughly con- 
vinced of the existence of a stricture ; although he pro- 
cured some bougies which Mrs. W. had occasionally 



* I have seen nearly half a pint of blood discharged at onetime. 



employed, from a convtetion of there being- some me- 
chanical obstruction in the passage. No benefit, however, 
had been derived from them, but, on (he contraiy, the 
complaint was growing worse. 

On examination, I discovered a firm BtiLcture, 
about five inches and a half up the rectum, which ad- 
nii((cd only a very small sized bougie to pass ; and this 
not until aflec considerable resistance from the strong 
action of the muscular fibres of the gut. The distance 
of the stricture from the anus having been ascertained, 
the patient was convinced the bougie had never before 
passed (he stricture, not only from Ihia circamstance, 
but also from (he pnin produced by it; as the bougie 
introduced was the identical one that had been employed 
before, without producing such an effect. It was, 
therefore, not improbable, that some mischief had been 
done to the intestine, from the indiscriminate manner of 
employing (he bougie : particularly with regard to in- 
creasing the frequent returns of bsemorrhagc. 

Although the stricture was so high np (he rectum, 
I advised (he use of the tents in preference to the com- 
mon bougie, and, after introducing them a few times, * 
the patient could pass them very readily herself. I 
directed an injection of gniel and oil to be thrown up 
daily, which was done at bedtime ; and after its opera- 
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tion, the tent was introduced, which generally remained 
in the rectum till early the next morning. 

Whilst Mrs. W. remained in Bath (which was 
about a fortnight) she appeared to be considerably re- 
lieved, the evacuations passed more easily, and there 
was scarcely any discharge of blood. I have not heard 
of the patient since. 



CASE XI. 

Feb. 1812^ E. Mobgan, an unmarried woman^ 
sixty*three years of age, complained of having been 
subject to pains about the os sacrum shooting down the 
hips, between four and five years. She had been always 
of a costive habit of body, seldom having any evacua- 
tion for four or five days, and not then, without the aid 
of a strong purgative medicine. About a year ago^ she 
was attacked with a sudden haemorrhage, which she 
supposed to have been a return of the cataraenia in a 
most extraordinary and violent manner ; but on the hae- 
morrhage recurring shortly after, she was convinced the 
discharge proceeded from the rectum ; ever since which, 
she has had frequent returns of the hcemorrhage ; and 
upon that ceasing, a serous discharge supervened. — 
JBctween five and six months ago, she began to experi- 
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ence considerable pain and difficulty in passing her 
stools, attended with tenesmus, and almost constant pain 
in the gut ; her strength was much reduced, she had fre- 
quent flushings of heat, but her pulse was regular. 

On examination, I found great irregularity and in- 
duration in the rectum, about an inch from the anus, 
which extended some way up the gut, where a consider- 
able contraction was discovered, but yet a sufficient 
passage to admit the tip of the finger being introduced : 
the contracted part had an irregular and indurated feel. 
That I might have the patient more immediately under 
my care, she was admitted an in-patient at the Bath City 
Infirmary, on the 25th of February. The next day a 
small tent was introduced, and the following pills were 
prescribed:- 

R Extr. conii, pQ. 

Pil. hydrarg. 3fi. M. f. pil. xxx. aequales, quarum 
capt. ij. mane et vespere. 

A clyster, with gruel and castor oil, was also di- 
rected to be thrown up daily. Her diet — ^gruel, broth, 
arrow-root and light puddings. 

Feb. 27th. Has had several motions without the 
injection, and less pain — ^tent again introduced. 

Cap^ pil. extr. conii, et pil. hydrarg. j. mane et 
vespere, et quoque pil. opiat. gr. ). o. n« h. s. 
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SStb. Han a trouUesome cougb, breathing short, 
with wheezing. Omitt'. pil. bydiarg. &c. 

R Liq. ammon. acet. 
Aq. m^thae pip. aa |ifl. 

pane Siij. 

Syr. papay. alb. 

OzymeL sciliae aa 31]. M. f. mist. capt« oochl* 
ij, ampl. 4ta. quSque hor&. Rep. pilr. opiat. — a tent 
introduced. 

S9th. Breathing rather better, and less pain in the 
rectum. Kep. mixt. et pil. opiat. — a tent introduced. 
As the bowels had not been freely open, an injection 
was directed. 

March lA. Had a good night, the bowels have 
been moved in consequence of the injection, with scarcely 
any appearance of blood — a tent introduced. 

2d. Breathing much worse, and cough more tron- 
blesome — pulse quick : has had two or three small loose 
motions without any blood. Rep. med. et enema 
lazatir. 

Sd. Her breathing better, and cough not so trou- 
blesome: had three motions Trom the injection, but no 

« 

blood. 

4th. Much the same: has frequent loose stools, 
(so as to prevent introducing the tent) but unattended 
with pain. 



Stb. She has still a frequent cbcharge of loose 
ilools. lojec. enema opiat. 

6th. Breathing much worse, with increase of wheez- 
ing, and the cough more troublesome ; skin hot, and 
palse quicker, tongue white, and complains of thirst. 
A very large quantity of consistent fieces has passed. 
Applic emp. canth. stemo. Rep. mixt. add sp. %ther. 
Titriol comp. 3ij. 

7th. Breathing somewhat relieved, but the fererish 
symptoms continue. Has had two small loose motions. 
Rep. Mist, ct cap', hausl. anodyn. h. s. 

Sth. Both breathing and cough belter ; pulse lUA 
so quick, and tongue cleaner. Has had three small 
motions with a little blood. Rep. enema opiat. On in- 
troducing a tent, I perceived a foetid discharge from the 
rectum, which I had not before noticed. Rep. med. 

11th, Has had very little uneasiness in the rectum, 
but general pains oyer the abdomen. Cough and breathing 
still troublesome, tliougb in a slighter degree. Not eo 
much heat on the skin, nor quickness of pulse. Rep. 
med. et enema opiat. 

13th, Less heat over the abdomen. Although 
there is less heat on the skin, she complains more of 
thirst. Has had some small, loose motions. Rep. 
•nema laxatiy. 
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13th. HaMtery little paia in the abdomen* Tht 
djster occasioned several loose motions^ which very 
much relieved her — ^a tent introduced. 

14th. Breathing more affected; has had several 
loose motions. Applicr. empl. canth. sterno, et repr. med. 

15th. Breathing somewhat relieved, but the cough 
still troublesome: h'ds had two loose motions, besides 
what is found to pass away involuntarily on returns of 
cough — a tent introduced. 

16th. Had a restless night, from the difficulty of 
breathing, and cough : passed several small sanious 
coloured loose motions. Rep. med. 

17th. Breathing and cough much the same^ but 
not attended with an expectoration, free and copious — 
has had two small loose motions of the same appearance 
as last. Hep. med. et enema laxatiy. 

18th. Breathing much the same ; a little bloody 
mucus is brought up with the cough ; has had more 
uneasiness in the bowels. Two injections have been 
given without producing any effect — the injection was 
ordered to be repeated with the addition of a little murias 
sodae. 

19th. Had no evacuation until she took castor oil 
this morning : which procuted several motions ; cough 
and breathing much the same. Rep. med^ 
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SOth. Had a better night : biealbing not so diffi- 
cult; skin cool; pulse regular; tongue clean. Passed 
three stools without any pain. Rep. med. 
* S2d. Her breathing much better, and cough not 
so urgent; had a very good night; bowels open — a 
small tent introduced. 

^4th. Continues better: bowels still in an open 
state, and the eyacuation of a more natural consistenca— 
tent introduced. 

S6th. Bowels haying been confined yesterday-^^ 
has taken castor oil, which procured three motions, on« 
of them very copious — a tent introduced. 

27th. Her breathing and cough better: bowels 
open — felt a soreness in the rectum after tent yesterday. 

98th. Feek better : has had two motions without 
pain — ^a tent introduced. 

dOth. Having had no evacuation yesterday, took 
castor oil, which operated two or three times. 

31st. Complains of sickness, and of having 
brought up bile : had a motion this morning, followed 
by a little blood. The foetid discharge from the rectum 
has ceased. 

Capt. mist, salin. cardiac. |i. 4ti8. horis. Capt. 
baust. anodyn. b. s. — a tent introduced. 
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April Sd* Sickness better: complains of pain orer 
tlie abdomen. Took castor oil yesterday, irhich pro- 
cored several motions — a tent introduced. 

5tb. Less pain in the abdomen : bowels open, and 
the faeces discharged withont pain — a tent introduced* 

9th. A tent introduced. 

nth. Complains of having had a con^darable 
soreness in the rectum since the last tent was indrodaoed. 
Although, on examination with the finger, the contiaG- 
tion does not appear increased, yet there is a greater 
difficulty in passing the tent from the extreme inega- 
larity on the internal surface of the gut — the lent vras 
omitted. The bowels were kept open with castor-oil, 
and the evacuations continue to be discharged 'witboot 
pain or appearance of any blood. Her general health 
appeared also to be improving, and she was able to sit 
up a few hours daily, which she had not been able to 
do for a long time : her appetite was so much better as 
to render her very desirous of having a little animal food, 
which was complied with. 

On the 23d a tent was introduced, but could not 
pass it until I had previously ascertained the direction of 
the contracted part by introducing the finger, the iri'egu- 
larity of the surface continuing the same. 

35th. The tent occasioned considerable pain in the 
rectum, and a little blood followed its removal. She 
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took caBtoioil this morning, not baTtng liad a motitm 
since the last tent was introduced. 

26th. Had several motions yesterday, and lier 
boffels are very open to day ; does DOt complain of any 
particular pain. 

28lli. A small tent again introduced— the last time, 

30th. Complains of having had much soreness in 
the rectum since the last lent was introduced, and has had 
no motion. Kep. enema laxativ. 

May 1st. Passed several motions. She had ap- 
peared to be rather weaker, and Iier appetite had failed 
for the last day or two : but no material alteration was 
observable until the tiflh, when, on entering the ward in 
the morning, I was surprised to find so great a change in 
her countenance ; her breathing short, pulse extremely 
feeble; with every other appearance of a speedy disso- 
lution. She died the same aflernoon. The nurse 
informed mc she had become suddenly worse in tht 
night. *' 

APPEARANCES ON DISSECTION. 



On dividing the parietcs of the abdomen, there were 
evident marks of peritoneal inHammaf ion, and the intes- 
tines also exhibited a similar appearance, but more par* 
ticularly the ilium ; and its folds were glued together in 
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several places, the consequence of inflammatoiy exudalkm ; 
and on its surface, there were different patches of coBgn- 
lable lymph : there was also some purulent matter in the 
pelvis. On separating the rectum from the sacrum, its 
posterior part gave way, as only the peritoneal coat at 
this part of the intestine had remained ; the other coats 
having been destroyed by ulceration. The internal sur- 
face of the gut was extremely irregular, and its inner 
membrane entirely destroyed by ulceration ; which pro- 
cess had extended somewhat less than an inch irom the 
anus, as far as the contracted portion of the rectum. The 
muscular coat was very much thickened and indurated, 
exhibiting the usual cancerous appearance : and in other 
places (besides the posterior part already noticed) it ap- 
peared to be entirely destroyed, as well as the inner 
coat, by the ulcerative process. At the termination of 
the ulceration, there was a considerable contraction of 
the gut, from the diseased state of the muscular coat, 
having formed a complete, thick, cartilaginous ring; 
and a little below it the jagged edges of the inner coat 
projected ; its lower portion, as before mentioned, being 
entirely destroyed by ulceration. Above the cartilagi- 
nous ring, the intestine was somewhat dilated, its inner 
membrane having an inflamed appearance, which bad 
extended about two inches up the gut. 
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The muscular and peritoneal coats, at the back piiit 
of tbe superior portion of the rectum, were thickened 
and indurated, extending in a line along the sacrum, for 
nearly three inches above the contraction ; the thickening 
gradually lessening as it extended upwards; A great 
quantity of solid faeces was collected above the contracted 
part. 

About the middle of the convex surface of the liver, 
there was a very large tubercle, with several lesser ones 
dispersed throughout its substance. 

The fundus uteri was red, and the fimbriated extrem- 
ities of the fallopian tubes were in a state of ulceration ; 
no doubt from having been exposed to the purulent 
matter which was collected in the pelvis. 

The lungs had a diseased appearance, and with 
some difficulty separated from the back part of the thorax. 



CASE XII. 

April 1, 1812, I was requested to visit the 
Rev. Mr. H. (at a village about three miles from Bath) 
aged seventy-one, whom I found labouring under the 
following symptoms : — Considerable pain about the os 
sacrum, and in the bov^els, attended with a rumbling 



110 

noise, sometimes so loud as to be heard below stain. 
Difficulty and pain in passing his motions; abdomeB 
very tumid and tense ; the water made, small in quantitjr| 
the legs aedematous ; breathing short; pulse quick, ir- 
regular, and intermittent ; general debility and emaciatioo, 
"with loss of appetite. He informed me these symptoms 
had gradually increased since August, 1811 ; prior lo 
which, however, he had occasionally experienced some 
difficulty in passing his stools, but in so trifling^ a degree, 
as not to engage his attention longer than the moment he 
felt the inconvenience. He had also observed, that the 
faeces were small in diameter ; but since August he bad 
very seldom passed any figured stools. 

He had consulted some months before, an enuneiit 
practitioner in the country, who supposed his liyer was 
diseased;^ but he derived no benefit from that gentle- 
man's prescriptions. 

From the above-mentioned symptoms, I very much 
suspected Mr. H. laboured under a stricture of the rec- 
tum, which opinion coincided with the patient's own 
view of the complaint ; as he often thought there was 
some mechanical obstruction in the passage, although the 
gentleman he consulted, had not hinted such a circum- 
stance. 

* Thit proved to b« a fact. 
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I found, on examinatioa, a strictiire about foar 
inches up Ihe rectum, and that passing a teii(, tliough 
small, gave faim considerable pain. Althougli I enter- 
tained little hope of affording him mucli relief from his 
advanced age, with the debilitated state of the whole 
system, yet I thought some temporary advantage might 
be derived from employing the tents. I recommended 
castor oil to keep the bowels open, or an injection lo be 
thrown up occasionally. Pills with P, rad. sci!l» were 
prescribed, and, to relieve pain, opiates. The tenls 
were only introduced three or four times, as he com- 
plained of their producing so much pain. His weakness 
daily increased, and the paroxysms of pain were S9 
violent and frequent, that he scarcely had an interval of 
ease, unless when under the influence of opium. Ilis 
misery became so great that he earnestly wished for 
death, although he was very patient, and resigned to the 
will of the Almighty. The event' however, did not 
take place until the twenty-fourth of May, 

APPEARANCES ON DISSECTION. 

The abdomen remained tumid and tense, and there 
was a considerable prominency and hardness about the 
epigastric region.* The parietes of the abdomen were 
extremely thin, and the muscles of a livid color, althougli 



* Fnim aa ealargcnuat of tbe liver. 
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the examination took place twentj-eight hoars after 
death. There was about a pint and a half of semm ii 
the abdominal cayity. The intestines were mach dis* 
coloured, but had not the appearance of increased Ytacxh 
larity. The colon was much distended with flatus, and 
the omentum attached to the middle of the tranyecse 
arch of the colon was formed into a short thick liga* 
mentous substance, by which that part of the colon was 
drawn from its natural situation near to the 06 pubis, in 
consequence of an adhesion having taken place between 
the process of omentum, and the peritoneum, a littk 
above the pubis* Previously to examining the rectom, 
I was under the necessity of puncturing the bladder, it 
bein^r distended with urine :* a stricturet was then dis* 
covered near the upper part of the sacrum, about an inch 
and a half below the commencement of the rectum. 
There was some difficulty in separating it irom ths 
sacrum, as its muscular and peritoneal coats had become 
of a cartilaginous hardness. There was also an adhesion 
between the rectum and the lower, posterior part of the 
vesica urinaria. Although th^ stricture was considerable, 

* The ^eat qoantity of solid faeces in the rectDm. bad so comprefli€4 
the oecic of the bladder^ as to prevent the urine from passinj^. 
t Sec plate 1. 
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(about half an incli in diameter) Ibe coats of the intestine 
bad not an igdurated feel, except at the purt already 
mentioned, and which did not exceed half an inch in 
length, and not quite so much in breadth. The miiscu- 
lai coat, however, was somewhat thickened in lis remain- 
ing circumference at the slrictured part. On the inlernal 
surface of the gut, below the stricture there were several 
red patches. The inner membrane at the stricture pro- 
jected a little forwards, forming a process-like appearance, 
though not in the least indurated ; above this, the in- 
ternal surface of the rectum exhibited considerable red- 
ness as far as its termination. The inner membrane at 
the upper orifice of the stricture, was bo much puckered , 
as to form a complete valve over it. Above, as also 
below the stricture, there was a considerable collection 
of solid fffices, hut particularlj below, and of a much 
larger size than it was possible to pnss the stricture ; 
though it was evident that fjeces, as large as the natural 
diameter of the inlestinc below the stricture, had passed 
a short time previous to the death of the patient. 

The liver was very much enlarged and indurated, 
and tubercles, of various sizes, were interspersed through- 
out its whole convex surface. The gal) bladder was 
nearly full of bile, and the fieces were properly tinged 
I that fluid. My lime would not permit me to ox- 
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amine the Ihofax^ whore I had no doubt, firon the 
qrmptoms, that either effbsioD, ox mmt orgeadc 
ment, would have been found. 



CASE XIII. 

(Tbe followiiig Caie was wriiten by the Patient hi 

Gentleman.] 

<< I AM now in the d6th jear of my age. Ai 
long as eight years ago I found some inconvenience in 
voiding iny stook ; but it is about five yean since my 
disease gave me real distress. The first symptom was 
costiveness. In the mornings after having taken tea, I 
was obliged to go to stool, and only able to discharge a 
few hard faeces at a time ; so that by going six or eight 
times in one morning, I hardly had so much evacuated 
as one good stool would amount to with a sound person. 
I was farther frequently incommoded with spasms^ which 
at any time of the day would attack me on a sudden^ 
and it was with the greatest difficulty and uneasiness 
that I could resist the tendency of these spasms, which 
was a sudden expulsion of faeces. 

^^ Medical gentlemen, whom I consulted at this 
time, considered my complaint as a mere obstruction 
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and piles; their remedies were pnrEfatir^, &c. Sec. 
but wliich only gare me momentary relief. Two or 
three years passed in this manner: wlien I did not find 
any decline of strength taking place, I took but little 
physic. Hince, my bowels became entirely obstructed 
for some days ; these days I found myself always in the 
best health apparently but when the frequent and scanty 
evacuations began, 1 always felt uneasy and painful. 
Sometimes I had no sEools for six or seven days, but only 
some discharge of mucus in the morning, and at inter- 
vals I was attacked by violent colics, with great paini, 
and which terminated in one or two hours with enormous 
loose evacuations, probably collected in the bowels for 
several weeks, or even months. These violent attacks 
always obliged me to keep my room for one or two 
days, when I was again able to resume my occupation 
and pleasures. In the year 1811, I came over to 
England, wjien I consulted a physician of great emi- 
nence in London: he declared my complaint to be a 
disease of the liver, and gave me some mcrcuiy and 
opening draughts, which also gave me relief lor the mo- 
ment, but no permanent better slate of heaUh was ob- 
tained. On my journey back to Russia, after some day«* 
costiveness, I nas attacked by so violent a colic on the 
I that I was obliged to stop four hours, and had the 
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most plentifhl eyacnatioDSi but ythich weakened me m 
much that I was scarce able to parsne my journey : after 
that, the usual costiveness again took place. The physi- 
cians at Riga, whom I consulted in the winter of 1811 to 
1819, declared my complaint to be that of the liver, and 
ordered me to rub upon the lower ribsung. hydraig.; 
and they gave me opening medicines, also, sometimes 
calomel, ipecacuanha, columbo, &;c. As all these meau 
partly failed in their end, the physicians believed it im 
the piles that obstructed the passage, and leeches were 
accordingly applied to the anus ; and, to keep the bowdi 
open, clysters were ordered ; but these also fieiiled, and 
produced another distressing symptom, viz* that of an 
involuntary discharge of mucus during the night. In 
the spring of 1812, when I was about to leave Riga^ my 
physician told me that he had cured me of my liver 
complaint, and that there now remained only piles in 
the rectum, but which, by a strict diet and exercise, 1 
might also overcome. The last remedies I got from this 
man were decoctions of bark, equally useless as the fin:- 
mer. On my arrival in London, in the month of July, 
181S, I waited on an eminent surgeon, and desired him 
to examine the rectum ; when it was found, on intro- 
ducing the finger, that it was completely diseased, and 
a stricture discovered about three inches from tbQ aaus. 
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'. vas recommended to introduce pills of hemlock and 
opium, and afterwards went to Cheltenham, where the 
waters very successfully opened my bowels, so that I 
had frequent loose stools every day. After three weeks 
I returned to London, when bougies, armed with lint 
and an ointment of ung. bydrarg, fort, camphor, and 
opium, were daily introduced up the rectum, and kept 
there from a quarter to half an hour. Seidlilz waters, 
and other medicines, were taken to keep the bowels open. 
The size of the bougies was gradually increased, so as 
to admit of the largest size after three weeks. I was 
again ordered to Cheltenham, where I used the waters 
four weeks more, and introduced the bougie myself 
every day, 1 went back to London in the beginning of 

October, when Mr- examined the rectum with 

his finger, and declared there was a great change for the 
better. The discharge of mucus had also ceased in a 
great degree, but still opening remedies were necessary ; 
also clysters of milk and aloes were recommended, but 
they did not answer the purpose. Injections of starch 
and Dover's powders were ordered, to prevent the irri- 
tation of the bowels, and these answered the purpose 
very well. But as the evacuations still were very irre- 
gular, and the neediogs to stools sometimes very sudden, 
I oind even sometuues the fieces came away involuntarily ; 
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Ifr. I ordered meto lueeyerymcmiiiiif an iojectki 

of cold water, from one to two qoarts, which I ooiii- 
nued until my departure for Batb^ the 7th of Decembor. 
Although the injections procured a slocly the evacuationi 
were neither regular nor plentiful. I performed tte 
journey from London to Bath in one day : when I ar- 
rivtKi there I found my bowels so obstructed, the iojee- 
lions of cold water so ineffectual, and aneasioeaa aid 
rumbling in the bowels so much increased, that I called 
Mr. White to my assistance six days aflter mjr arrifaL 
This gentleman discovered that there existed in the 
rectum another stricture, higher up than that whick 

Mr. attempted the cure. Although Mr. White 

introduced a common bougie of less size than what I 
had been using, he could not pass it beyond the stric- 
ture : a very large urethra bougie was then introduced, 
-which passed the stricture, but occasioned pain^ and 
threw me into a fever.* Injections with gruel and castor 
oil procured me some evacuations,t but attended 



* The patient improperly ascribed that effSect to the boogie, which 
in my opinion bad been produced by travel lio|^, and the irregalar man- 
ner in which he had lived since he left London. 

t The first evacuation which I examined, was of a light clay color, 
but afterwards the motions were highly thiged with bile for serenU days. 
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■o much paiD as I never before experienced, and which 
induced me (o request the attendance of Dr. Parry, I 
was tUen ordered to take some opening draughts, to 
inject, and to take opiate pills at night. My situation 
was now miserable; I bad no appetite, no sleep, ex- 
cruciating pain when 1 went fo stool, and a constant 
pain at the os sacrum. My bowels were disturbed with 
wind collected in them, which could find no vent, and 
distressed me considerably. 

" But although the introduction of a small sized 
bougie bad given mc so much pain, Mr, While intro- 
duced, some days after, a tent of a larger size than the 
bougie, yet it gave me no pain, and I was able to keep 
it in the part tor some time, (half an hour.) The intro- 
duction of the tenls was continued every day, and iheii 
size increased. A fortnight after the use of them, (the 
opening draughts and clysters occasionally) the fever 
entirely subsided, the evacuations came off more easily, 
and the pain also gradually ceased; and as the wind 
passed away more freely, the disteutiou of the bowels 
f also ceased. 

" Mr. White, under whose sole direction I now 
rremained, gave me pills composed of pil. hjdmrg, et 
1 cztr. conii, and which so much tended to keep my 
[fbowels open, that after having taken them about a week, 
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mj bowels were' open fourteen days without taking anj 
pbysic or using injections. 

<< With very little variation, under this mode of 
treatment I continued to regain my former state of health, 
so that now, the latter end of February, 18 1 3, I am able 
to introduce myself a common sized rectum tent eveiy 
other day. I continue the use of the pills. My e vacua- 
tions are more copious, and of a more consistent natme 
than they were formerly. 

^' The attack of my disease had reduced me yeiy 
much, so as to occasion a difference of weight of eight 
pounds, since my departure from London : but I am 
now in a fair way of regaining what I had lost ^^'^nd 
trust, by continuing the mode of treatment applied by 
Mr. White, I shall continue to be considerably benefited 
and relieved." 



* He bad grained three ponnds the laot three weeks be remained ia 
fiatb. Some months afterwards I had the pleasure of seeUiff the gentle- 
man agaia in Bath; with an improTed state of health. 
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CASE XIV. 

Jane 34, 1814, Miss M , aged twenty-six, 

eomplained of having had a violent pain in the bowels 
for a few dajs, attended with frequent loose stools and 
tenesmu^-^sickness and pain of the head ; her skin was 
hot, and the pulse rather quick. On inspecting the 
evacuations, there was no appearance of faecal matter, 
but only bloody mucus. Conceiving the complaint to 
be a bilious dysentery, I directed some pills with calomel 
and rhubarb for her ; and also a saline cordial mixture 
with opium. On visiting her next day, she was not in 
so much pain, and the calls to stools were less frequent, 
and what had passed was of a more natural appearance. 

On more particular enquiry, I found that although 
she had been seized in the manner above stated only a 
few days, yet she had been very unwell several months 
before ; and for the last two she had evidently lost flesh, 
and experienced a gradual failure of strength. For a 
long time she had been of a very costive habit of body^ 
sometimes going a week without having a motion, and 
for the last few weeks, passing her stools had been 
attended with considerable pain and difficulty, accom- 
panied by so much straining as to bring on a violent pain 



at the back part of the head, which continued for a long 
time after. Sba had frequently a pain in tLe sigmoid 
flexure of the colon, diB about the sacrum, and was 
yerj often troubled with wind in the bowek. Sbe was 
always more in pain before the appearance of the cate- 
aKnia* After the violent irritation of the bowels oeasedi 
I prevailed, on her to undergo an examination of the leo- 
tum, when I discovered a stricture between thiee and 
four inches from the anus; this was the first instance in 
which I met with a stricture so low unaccompanied Iqf 
another higher up* The bougie was employed daily fitf 
some time, and the bowels were ordered to be kept open 
with castor oil ; tliis however was seldom necessary, be- 
cause after using the bougies a few times, she had na- 
tural evacuations almost daily. She is now perfectly lo- 
covered. 



CASE XV. 

Mr. D— -, about thirty years of age, of the mus- 
cular sanguine temperament, with a remarkably healthy 
countenance, applied to me in July, 1814; complaining 
that he had laboured under a disorder in the rectum for 
several months, on which account he had consulted dif- 
ferent practitioners in this city, without obtaining any 
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leliff. The disorder, be said, commenced irith great 
heal about ihe anus, with a swelling and hardness on one 
sUli; ; nrid Ihe person to wliom he first applied, gave liim 
a lotion, wliicli he sdppused lessened the exlernul swelU 
iiig, nnO al li'nglh ii entirely disappeared; bulheex- 
periunci'd mare internal pain, and some lime afterwards 
there was a discharge of matter from tiie rectum with oc- 
casional hemorrhage. He then applied to another sur- 
geon, whii, from the supposition that there had beeo an 
intcrnni abscess, prescribed a variety of injections, &c. 
He was under this person's care twelve weeks, without 
experiencing any benefit, except that the discharge was 
checki-d. Mr. D. then went to London and consulted 
an eminent surgeon there, who examined the rectum with 
his finger, and told him it was necessary he should sub- 
mit to an operation before he could be relieved ; to this, 
however, he would not consent, and on fais return to 
Bath, applied to me. 

It is proper to notice, that on more particular en- 
quiry, I found the patient bad bad symptoms indicating 
& disordered state of the alimentary canal, long before 
the period he first alluded to ; as he had for some years 
been subject to such violent attaclis of flatulence iu the 
bowels, as frequently to bring on convulsions. He also 
complained of considerable pain about the os sucrumj 
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and in the course of the sigmoid flexare of the cdoii; 
he was costive, had pain and difficalty in paasing his 
stools, and there was still a' discharge from the rectuniy 
with occasional returns of haemorrhage. These symp- 
toms led me to suspect the presence of stricture* 

On examination, I could not perceive any exter- 
nal mark of disease about the anus ; but on intKodaciDg 
the finger up the rectum, I found a small tumor* on the 
right side, not larger than a common hazel-nut, having 
the feel of a glandular substance, with a smooth surface. 
Not being satisfied that so small a substance could be the 
cause of the patient's sufferings; I passed the finger 
higher up the rectum towards the sacrum, and discovered 
astricture just within its reach. The gut at the stric- 
ture was uneven and thickened ; but it had not an • in- 
durated feel : pressure occasioned pain. A moderate 
size bougie was then introduced, but no other stricture 
was discovered. The patient was directed to take a dose 
of castor oil in the morning, which freely opened the 
bowels, and in the evening a bougie was introduced, 
which remained an hour in the rectum, when removed, 
it was much besmeared with mucus. The following 



* This afterwards proved to be the sitoatioa of the orifice of a 
•inns^ by whicti the matter had been discharged into the rectnm ; bat I 
bad no suspicion of- this circnmstance at the time. 
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Btorning he bftd a natural evacuation. The bougie was 
repeated every iiigUt, and he was able to keep it in the 
rectum till early in the morning ; the size was gradually 
increased, until the passage admiUcd the largest. The 
bowels became more regular, seldom requiring the as- 
sistance of medicine, and the pain in the back and colon 
considerably abated, the discharge ceased, and there was 
seldom any appearance of blood. The patient feeling 
himself so much better, left off using the bougies ; but 
some time afterwards he called on me, in consequence of 
the swelling reappearing at the right side of the anus. 
On examination, I found an abscess nearly in a proper 
state to open, but he would not consent to the operation. 
He went into the country, and therefore I did not sec him 
again for several weeks, by which lime the swelling had 
disappeared, but lliere had been frequently a discharge of 
matter from the rectum during his absence, a proof that 
the abscess had again burst into the intestine. Although 
the swelling had subsided, there was a line of induration 
extending from the right side of the anus, almost close to 
the perineum, evidently a continuation of the sinus which 
communicated with the gut. As the patient still con- 
tinued opposed to any operation, 1 advised his taking 
Ward's paste. At length finding there was no proba- 
bilily of his being relieved without ou operation, he sub- 



196 

mitted to its being performed. The whole of the siniii 
was bid open, (which was very extensive) firat in its di- 
rection towards the perineoni, and then to iia terminatioB 
in the gut.* Nothing unfavorably occurred aft» tlie 
operation, and the part was compktely healed in the 
course of a few weeks. After which be began to expe- 
rience some difficulty in passing his stook, and on ex- 
amining with a bougie, the passage at the strictuie wai 
found to be more contracted, on which account the boa- 
giss were again employed, and the difficulty was soon 
removed. His bowels continued regular without the 
assistance of medicine. He however complained occa- 
flionally of weakness and pain of the back, which was 
not surprising, as his employment required considerabk 
axertions* 



CASE XVI. 



At my request the patient wrote the following his- 
tory of his complaint. 



* The internal surface of the intestine was free from indaration^ 
which rendered the case farorable for the operation* 
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"At the latter end of April, 1814, wbs seized rather 
BuddeDly willi a diaribsa,* Iiad not been previously 
subject to any deriiiigenient in the state of the bowels, 
though for upwards of two years preceding, the stoniach 
had been much out of order — much indigestion, flatu- 
lency, great languor and debility. 

The diarrha?a just mentioaed, continuing with soiae 
violence, recourse was had to prepared chalk, with some 
drops of laudanum, afterwards to opium pills, decoctions 
of Angustara bark, with extract of columboroot, &c. 
and other still stronger astringents, but without any 
benefit ; though they checked the diarrhiea for a short 
time, it always returned with greater violence. An in- 
jection of laudanum mixed with thin starch, thrown np 
the rectum abated the sense of irritation in the bowels, 
but was not productive of any permanent good effect. 

After the complaint had lasted about a month (du- 
ring the latter part of which time, the patient abstained 
as much as possible from motion) he perceived, on at- 
tempting to walk, a considerable weakness and irritability 



* This i« tbe flril Inilance ot chronic diarrtuc* I bare mrl wilh la 
■imple slriclnre. It Ihe derBn^mcat or Ibe cidiI bad proceeded fram 
■ny ordinary cBnie, It doei not appear likelf tbal the diarrhea would 
have resiBled all Ibe appraprUle mcui vblcb had bt» tmplojtd bj Ibt 
■I ikllfal of Ihe profeii^eD. 
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in the bladder ;* which , though not bo sensibly felt for a 
while at first, when he was at rest, always accmnpanied 
bodily exercise, and likewise the discharge of urine. 
In the coarse of a short time, the sensation of weaknes 
and irritation became more habitual and inconyenieiit, 
extending also more immediately along the course pf the 
spermatic chord, and affecting the urinary canal. 

The diarrhsea continuing all this time, though with 
occasional intermissions, yet upon the whole with un- 
abated violence, he was advised to try the Bath waters,! 
and accordingly came to Bath about the middle of July. 
For a few days preceding, during, and after his jonmqr, 
the bowels were tolerably composed, owing apparently (o 
some confection of opium, which he had taken for that 
purpose. The waters also at first seemed to agree pretty 
well. About the end of the first week there was a sensi- 
ble increase of excitement and heat in the rectum and 
bladder, particularly alor^g the spermatic cbord and 



* Before the patient came to Bath, it was judged ezpedient^io ex* 
aniinethe bladder, bat nothing particnlar was discovered. 

t He consnlted rae previonsly, and the case appeared very proper, 
viewing the complaint as the effect of debility in the digestive organs, 
that being the opinion of the medical gentlemen who bad recommended 
the waters.' 
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nretfara ; this itas followed by a sh&rp return of the dU 
arrliiea, and by a sense of pressure on the bladder, which 
was increased by walking or standing. It was particu- 
larly felt also when at stool, at wIhcIi time the molions, 
tiiough very loose, appeared to be passing tbrougii the 
bladder, and were usually discharged with a sudden pro- 
trusion and collapsure of the rectum. At other limes 
also the movements which look place in the lower part 
of the bowels (such as rumbliog, flatulency, Sec.) seemed 
to be going forward in the bladder, which, together 
with the abdomen, becoming sensibly pressed forward* 
and considerably indurated, the patient requested Mr. 
White to examine into the state of the rectum ; in short 
Mr. W. had before intimated his suspicion that a stric- 
ture might have taken place. Mr. W. ascertained that 
his suspicions had been well founded, and entered upOQ 
bis course of treatment of that complaint." 
"Bath, August 27, 1814." 

On examination, a stricture was discovered between 
three and four inches from the anus ; a bougie was intro- 
duced daily, and in the course of a' few weeks the pas- 



oere\<i ■ fbltieM Ln tbe «l|;in<il<i flexare of Ifae coJon, 
it noticed iwroM, irhicb imd* bin uixioni for ut la • 
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sage kutinitted of the largest size, which the patieiit wM 
able to introdace very well himself. The eTacaaUoiii 
tecame more regular, and there was less irritation in tie 
rectum and bladder. In a letter which 1 received fam 
him after he left Bath, he states, *< My bowels haTe oer- 
taihiy been in a more composed state than they had beta 
in general for some months before. I have had no letnin 
ell diarrhea dttri^ the last fortnight or three weeks— ogr 
motions have b6en reguhr and pretty solid ; and not m* 
frequently somewhat costive* I found, on observalioiii 
that their dimensions were as large as I could at any tfai# 
expect them to be." 

Mr. H , however, still complained of tlie de- 
rangement of his stomach, which he had been Imf 
troubled with prior to (he attack of diarrhaea^ or befiiie 
he felt any uneasiness about the bladder, &c* 



CASE XVII. 



August, 1814. The Hon. Mr. betwei^ 

fifty and sixty years of age, had always been of a very 
costive habit of body, on which account for the last 
twelve years, he had been under the necessity o£ ooa« 
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■lantly taking an aperient medicine. For a long time he 
had been subject to yery scTcre head-acheSj and occa- 
aionatly sickness at stomach. He had been frequently 
seized with convulsive motions in the muscles of the 
thighs and legs, and also now and then he experienced 
Borae pain in the bladder, from whence calculous matter 
bad been sometimes discharged. His appetite was good, 
fae felt no pain in passing his stools, no uneasiness in the 
alimentary canal, nor sense of fulness in the bowels, but 
he had not passed any figured stools* for several months. 
Topical bleedings had afforded him temporary relief with 
legard to the head-ache, but when the boweb were freely 
open, he felt himself most sensibly relieved. 

He had consulted several eminent medical gentle- 
men, without deriving any benefit from their advice. 
He was then recommended to go to Cheltenham, where 
be did not however derive any advanta^ from drinking 
the water, but on the contrary, his head was rather 
worse, and the water had no effect on bis bowels, with- 
out a solution of the salts. 

He afterwards went to town, and consulted one of 
the first physicians there, who directed some aperient 



" Thli clrenoulkace IqcIiichI Dr. Pirry lo 
K 3 
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pflb for him, and a mixture with cascarillaand camphor. 
Again disappointed of obtaining relief| on his way home 
he visited some friends in this city, who were yerjr 
anxious he should consult Dr. Parry, and who with his 
usual discrimination suspected he was labouring under a 
stricture of the rectum* In consequence o£ that sos* 
picion I was requested to examine the intestine. On in- 
troducing the finger no disease was perceptible ; but on 
employing a bougie, a stricture was discovered nearly 
four inches from the anus, through which I was not aUe 
lo pass the bougie ; but afterwards succeeded in passing 
a smaller one. A bougie was daily introduced, and in 
five weeks the passage admitted one of the largest size* 
The bowels were more easily excited — the evacnatioos 
were more solid, and often figured. He was much more 
free from the head-ache, and was Very seldom attacked 
with the convulsive motions of the lower extremities. 
In short, his general health was sensibly improved, and 
in seven weeks from the commencement of the plan, he 
k^ Bath in a very comfortable state, and was able to in- 
troduce the bougie very well himself.* 

* In a letter which I received from the gentleman some nnontha af 
^erwardt) he gave a Tery satisfactory account of himself. 



CASE XVIII. 



The Rev. Mr. — about fifty years of age, bad 
for a long time experienced some difficulty in passing 
his Etools, and unpleasant feelings in tbe rectum; wliich 
induced faim to apply to an eminent surgeon in tbis city 
Gome years ago, who examined tbe gul tritb his finger, 
and advised tlie patient to introduce bis own finger up 
the rectum daily, besmeared with ung, bydnirg. Find- 
ing himself no better, he some time afterwards consulted 
two eminent surgeons in London, but whose advice 
proved equally uusuccessful. He then applied to a third 
Burgeon in town, who, on exdminalion, discovered he 
had a stricture, and introduced a large urethra-lMiugie, 
but after employing it for some time without any benefit 
it was discontinued. The genlleman then nent lu ano- 
ther part of the country, ami consulted a surgeon, who 
introduced a common leclum-bougie, but it occasioned 
RO much pain that be would not consent to a repetition of 
it. 

Tbe beginning of October, 1813, he applied to me 
requesting 1 would examine the rectum, which as far as 
the finger reached was in a healthy stiite. On inIroduc> 
ing a tolerably large bougie, 1 could not pass it higher 
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than between five and six inches. On withdrawing it^ 
a smaller one passed the stricture, after some resistance: 

from the pain it occasioned, the patient did not think the 
bougie had ever passed the stricture before. 

He generally had a motion every morning* without 
the assistance of medicine, and he had frequently ob- 
served that when the motions were figured, they wore of 
different forms. His general health and appetite were 
good, but he occasionally felt a fulness and uneasiness in 
the bowels, as well as the difficulty in passing his stodi. 

The bougies were daily employed, and in a wetf 
short time he was able to pass the largest size himself, 
without any difficulty. So that in the course of a fisw 
weeks, he obtained complete relief; which he had been 
seeking in vain for years before. 



CASE XIX. 

October 6, 1814, I was requested io visit Mr. 

T , about forty years of age; who complained of 

considerable pain in the bowels, and sense of ftilness. 

* A very rare circnmstance in bo considerable a stricture. 



He bad been drinking the Bath ytaters about ten days, 
l)^ the advice of a physician in London, but his com- 
plaint increasing, he sent for me. For some years his 
bowels bad been in such a costive slate as to require the 
constant assistance of medicine j (an aloetic pill) and 
about twenty months he had been very much troubled 
with convulsive motions in different parts of the body, 
particularly in the bowels, muscles of the thighs and 
legs, and sometimes the face ; but the convulsive motion 
was more frequent and more violent in the intestinal canal 
than any other part of the body ; for he was often an- 
noyed with the complaint nearly llie whole of the day. 
On examuiing the patient during the attack, it appeared 
that the convulsive motion commenced at the lower part 
of the intestinal canal, as the action was readily traced 
along the course of the sigmoid flexure of the colon, 
which being propagated to the stomach, terminated in a 
kind of hiccup; and from the rapid succession of the 
convulsive motions, the patient was often unable to spqak 
for some time. The muscles of the face likewise ap- 
jKared to be slightly affected. His countenance was sal- 
low, he felt weak, but his appetite was tolerably good. 
He complained of some little difiiculty in making water, 
and an inclination was commonly excited to go to slool 
the same time ; but if he made water when he had a 
}tion, he experienced no difficulty at all. 
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The fint penon Mr. T— i— ooMoIted was a snigeoa 
of great emineuce in London ; but as the coDVulsite mo* 
tions were the rooti prominent symptom of compUiiiiti 
no local examination was jud^ired necessary, altfaoi^ 
the patient must have complained of uneasiness in the 
lectum, because the surgeon said he thought he might 
haye inward piles. His advice, however, proved in- 

eflSsctual. Mr. T then applied to a veiy eminent 

physician, who prescribed chalybeate medicines,^ under 
a variety of forms, without deriving any advantage. The 
same physician then advised his going to Batb, as he 
was confident, drinking the waters, and bathing, would 
cure him. 

As this case appeared to be very singular and ob- 
stinate, from having resisted all the means that bad been 
employed for so long a time by such eminent practi- 
tioners; it occurred to me, that there must be some local 
cause, for such extraordinary convulsive motions, and 
that cause, most probably a stricture, either in the rec- 
tum or colon. The circumstances that first suggested 
this suspicion, were the patient's costive habit of body, 
and the inclination he frequently felt for going to stool 
when he made water. As soon as I hinted my opinion, 

Mr. T very readily consented to the proposal of an 

examination, particularly as he was convinced that the 
nature of his complaint had not been understood. 
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After freely opening tl'e bowels wHh castor oil, I 
introduced the finger up ihe rccluin, but (he gut ap* 
pcared to be in a healih^- sti'e as far as ihe finger could 
reach. On introducing a tolerably large bougie, a stric- 
lure was discovered between four and five inclies from 
Ihe anus, through which I was not able to pass it; a 
smaller one, however, was afterwards passed beyond 
the slriclure. During the examinalion, the patient suf- 
fered BO much from the increased violence of the con- 
vulsive motion in the intestine (which was very con- 
spicuous at the stricture, and rendered the passing of the 
bougie ditlicuK) that he nearly fainted. A bougie was 
employed daily, and the bowels became so regular, that 
it was very sf Idom necessary for the patient to take an 
aperient medicine. On examining the faeces when 
figured, they presented a flat form for several inches. 
And, it is a fact worthy of notice, (hat if the convulsive 
motion was present during the introduction of the bougie, 
the difficulty in passing it was often very considerable; 
yet, when it had completely passed beyond the stricture, 
the convulsive motion either entirely ceased, or con- 
tiderably abated, until the bougie was withdrawn. In 
the course of a few weeks, the passage admitted a bou- 
gie of the largest size, which the patient was able to in- 
troduce himself with ease. His general health appeared 



to be improved ; bul the convulsive motions still ooo- 
tinued io the intestinal canal, though not so frequentlji 
neither did the motion recur so often in the muscles of 
the lower extremities. 

I was sorry to find by a letter which I received from 
this patient afterwards, that his memory and sight wme 
much impaired. In the course of a few moaths I wm 
informed of his death. Although some of the &cu]tj 
ivould not admit there was any connection between the 
convulsive motions and the stricture, yet, I had reason 
to be of a different opinion. Aod it may be remarked, 
that I have frequently noticed convulsive twitch ings, ex* 
cited in the lower extremities of patients, on passing a 
bougie through the stricture ; and there is no doutit that 
pressure arising from an accumulation of wind or faeces, 
often occasions similar motions; which clearly proves 
the partial effect pressure on a part has on the nervous 
system. And may we not from tbence reasonably infer, 
that in some instances, the same circumstances may pro- 
duce, not only a more general, but also a permanent ef- 
fect, especially when the constitution of the patient is 
predisposed to nervous irritability ? Tbis observation is 
not novel, and it affords me great satisfaction to be 
enabled to state, that some cases related by Sir Everard 
Home, tend to confirm this opinion. He mentions tl^ 
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caae of a lady, twenty-eight years of age, afflicted with 
a stricture in Ihe recHim, who, " during the last three 
years was so much a&ccled by this complaint, as to be 
frequently attacked by nervous affections." Sir Everard 
likewise relates a case of strictures in the urethra, where 
the patient was attacked by sciatica, attended with 
spasms in the lower eslremity of the same side, the moS| 
severe ihat can be imagined; and that, "his whole ner- 
vous Ejsteni was very much afi'ected." Which symp- 
toms disappeared on the removal of the strictures. 



Mary Wilshire,* about sixty years of age, of a 
thin spare habit, regular and temperate in her manner 
of living. In the latter end of February, I8J5, she be- 
gan to complain of some uneasiness and occasional pain 
in the bowels, attended with costiveness, or a diificulty 



* I>ai Indebledlo tlieklndnesi of my frlcod Dr. Pole ot Briitol 
tot (fall cue. Tbe engraving was Itken froin ■ ■helcb done by Ibe doc. 
lor, who, U la irell knowtt, bu been anaj fears In (he habll olmMog 
aualonucal dellnealion* from nalarc 
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in passing ber motions, for which she frequently todk 
opening medicines. With her evacuations she some- 
times had a discharge of blood in small quantities* She 
seldom complained even to the last, of pain in that pait 
of the rectum where the fatal disease was seated ; her 
sufferings arose principally from the flatulent distensioii 
of the bowels, which was at times considerable, before 
she had recourse to medical advice; the fiist time she 
applied for professionaF assistance, was on the 30th of 
April; her complaint at this time was a distressing ful- 
ness of the intestines, from the want of proper alvine 
evacuations; she observed, that l)eforetbe passage was 
entirely obstructed, she could only bring away a part of 
the faeces, having a distinct sensation of a portion beii^ 
left behind. Her pains were not, at that time, great, nor 
were they until the last week of her life; but always 
more so when in an horizontal posture than when setting 
in a chair ; on which account she did not confine hersdf 
tothebed, until the last day : she not only sat up^ bat 

« 

moved about the room with considerable activity, and 
said she should feel perfectly well but for the flatulence 
in the bowels, and that she thought herself as strong as 
usuaL Two days before her death the pains were se- 
vere; returning by frequent paroxyoras, very much 
resembling labour pains; particularly during the laA 
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twenty-four hours, Vfhen she became convuked about 
the arms and upper parts of the bod/. 

From the time the nature of the disease was clearljr 
ascertained, she was advised to live entirely on fluid 
nutriment, to avoid filling the intestines with what would 
not pass the stricture, nor did she feel any inclination 
for solid food. She had no vomiting until within the 
last two or three days, if it may be called vomiting ; part 
of the contents of the stomach were occasionally brought 
up by the act of hiccuping. She never voided from the 
stomach any thing which in smell or colour resembled 
feces. She remained perfectly sensible to the last hour 
of her life. She swallowed no nourishment the last day, 
but had her mouth frequently moistened, in order to 
make her speak articulately. She died on the 15th of 
May, about two weeks from the time she was profession* 
ally visited ; during the whole of which pericnl, and for 
one week previously she never had any efficient or re- 
lieving evacuations from the bowek ; the whole of what 
she passed in those three weeks, could not have been 
more than sufficient to fill a four or six ounce measure^ 
not one half of which was faeculent matter, it was prin- 
cipally composed of mucus, sometimes tinged with 
blood. 
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Her life was, undoubtedly prolonged, "by confinii^ 
herself to thin fluid aliment, such as beef tea, mntUiii 
broth, &c. which could be more perfectly carried off 
by the kidnies : the abdomen was notwithstanding greaflj 
distended before she died, even beyond what is nsdallj 
the case at the full period of untero-gestatioa* 

With respect to the medical treatment of the caK^ 
it may be observed that on first visiting the patient ia 
question, it appeared, she had been taken sevefal doso 
of active purgatives without the desired effect ; she wai 
then (April 30, in the morning) ordered the fbllowi^ 
mixture. 

B: infns. sennae ^ vi. 

Magnes sulph. |j cap. cochl. iij. ampb 
Stia quaq. bora, donee alv, respond. 

In the evening the same medidine was lepeated. 
~ At the same time also an injection was admininsteied^ 
composed of gruel and one ounce of magnes. sulph « 

May 1 • Sh6 took three of the following pills eyeiy 
third hour. 

R Calomel, gr. x. 

Extr. coloc. comp. 31 ni in pil. xij divid. 
On the 2nd — 
R pulv. jalap. 9i. 

Scammon. comp, gr. xv. ttfL in chart, iv. 
divid. capt. U 6ta qnaque. hora. 
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The above were the only memorandums I could 
collect after the disease of tlie patient ; there not having 
been any regular history of the symptoms and medical 
treatment kept; but I know that some of the above 
remedies were repeated without any written instructions, 
and some others not recorded in this history were pre- 
scribed. — I can recollect as well ns her female at- 
tendants, that fourteen or flfteen injections ditferently 
composed were administered i but at length these, and 
the cathartics taken by (he month not being attended 
with any succesg, on the other hand, as they increased 
her sufferings, it was concluded best to relinquish all 
hopes of atFording any assistance, and only to endeavour 
to support her by fluid aliment, as before mentioned. 

On the first or second visit, there appeared reason 
to apprehend the obstruction of the bowels was not de- 
pendent on simple costivencss, but that a morbid con< 
traction of the rectum was the ostensible cause ; an 
examinatiim was then made, first by the finger, ber 
anum; but the rectum as far as could be reached, 
afforded no indication of disease, excepting that of its 
being more perfectly free from any fieculent matter, 
than is usually the case whea the fxccs have their free 
course. — In the next place, the rectum -bougies were 
employed of various sizes, the stricture was thereby 
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readily aacertained, at the distaDce of about five or six 
inches from the anus. — ^The jmall bougies appealed (o 
pass the stricture with pain and difficulty ; bot whei 
they were withdrawn, the parts probably closed by their 
elasticity, so as to prevent the escape of aoy faBces of 
consequence, and the larger instruments wheo .urged 
against the orifice of the stricture, inflicted intolecable 
pain, and drew blood from the part. — These efibrts weie 
renewed at many difierent times, but the circumstaaoes 
before stated, rendered it advisable to relinquish them 
altogether, and permit nature to take her course. 



APPEARANCES ON DISSECTION. 

Upon opening the abdomen* the circumstance 
which first attracted attention, was the great distensioff 
of all the intestines, but more particularly the coloii| 
which was not only much enlarged in its diamet^ 
but longitudinally also ; in consequence of which it 
was thrown into preternatural convolutions to such a 
degree, as almost to conceal the whole volume of smiA 
intestines, as well as the liver and stomach. 



• Wbi'ch wai performed by Mr. J, C. Swayne, targeoo of Briatol 



145 



Tbe conlents of the Intestines were very floid, with 
ia considerable portions of more solid Isces floating in 
the colon and rectum above the stricture ; but no acca- 
mulalion of these bad taken place, at or near Ibe con- 
stricted part ; the distcQtioD of the bowels was priQci- 
pall^ occasioned by flatus. 

The large intestines put on somewhat of a livid ap- 
pearance, particularly about the caput coli; * tvliere 
sphacelation had taken place, and through one small 
aperture the fluid fieces were beginning to escape. 

Adhesive inflammation existed in various parts of 
the intestines, uniting them to each other ; some puru- 
lent matter and water were in the cavity of tbe abdomen. 

The stricture of the rectum was situated about two 
inches below the base of the os sacrum, but this had pro- 
bably been forced rather below its original situation by 
the distended intestines, which must have made con- 
siderable pressure in all directions. No examination of 
tbe thoracic viscera was thought necessary, that cavity 
was consequently not opened. 



■ Tbe dl>«»e ftt Ibli part appears lo have be€D ihe ImmHllai 
of Ihe palisnl'a dealh, aad qoI the ilriclare ; brcaase Ibe piBK 
mitled a larger boDgl« tbaa 1 bave Been ia majiy la4laDC«9 w 
remit big been TavDrable ; 
bid baen Ibe original f<n>r< 



mgb it la blgbl; probable, lbs itilctor 
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CASE XXI. 



(Written by the Pfttient.) 



<' I AM twenty-four years of age, have been married 
seven, have had four children, and seven miscarriages, 
and the lasteight years of my life have been passed ia 
Bengal. I have always had severe laboars, but have al- 
ways recovered very well after my confinements, and 
during the whole of my residence in India, I nev^r had 
any fever, affection of the liver, or the slightest attadk 
of any serious disorder. I have never enjoyed robnit 
health, but had every reason to be satisfied with the 
portion I possessed, till the beginning of the year 1811. 
I then began to be sensible of a gradual loss of strength, 
and extreme irritability of the nerves : but being in die 
family way, I ascribed these new sensations to my situa- 
tion, and did not consider my general health to be at all 
affected. My confinement took place in August 1811. 
I had a severe labour, but it was considered a safe oo^ 
and for the first fortnight I felt as well as I had nsoally 
done on similar occasions. After that I began to be sen- 
sible of a gradual loss of strength, and the same painful 
nervous sensations I had experienced before my con- 
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finement, returned with additional violence. For abont 
six weeks 1 had a constant gnawing pain in my right 
side, and a sensation of great ueight whenever I al- 
tetnptcd to lie on the other. The pain was not at all 
acute, and there was no enlargemci^t of the liver or pain 
from pressure, nor any symptom of fever. For tliese 
reasons, the physician whom I consulted, decided my 
liver was not affected, and (hat the pain of my side was 
merely occasioned by weakness. I had at the same time 
an incessant pain at the lower part of my back ; and was 
subject to siiddcn pains in my limbs, and violent per* 
spirations, with extreme coldness in my feet, usually 
followed by a general chilliness. Some domestic mis- 
fortune which happened at this time, aggravated all these 
symptoms extremely, and as my illness was considered 
to be entirely owing to debility, and the effects of the 
climate, I was advised to proceed immediately to Eng- 
land. From the month of September, when I first be- 
came aware of the state of my health, to the month of 
January 1812, (the time I quitted India) I continued 
much in Ihe same slate. After every severe attack which 
generally lasted eight or ten days, I had a bowel com* 
plaint, and a great deal of slime always came away. I 
was recommended by the pbysicians whom I consulted 
not to take medicine, as they thought it would still de- 
l9 
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1>tlitate me more ; bat these bowel comidaiiit^ ihmp 
made it evident that physic was absolutdy necenaiy. .Is 
general my bowek were in a confined state, Imt SQbptt 
to sudden extremes* I continued very unwell duriag 
the whole voyage, in a state of great nervous imtatioii, 
and without gaining any strength, Sometimes fiw i 
week or ten days I appeared to be getting better, aiiid 
then without any apparent cause relapsed into my Saam 
state. When I laoded in England, I was worae than at 
any period of the voyage, and was obliged to remain .at 
Plymouth for six weeks, I was very soon seiaed with a 

bowel complaint, and Dr. who attended me, 

seemed to think a great deid of medicine was neceasaiy, 
particularly calomel, which I took several times.. I 
gained a little strength after this, when the doctor ad« 
vised me to go to Cheltenham immediately, as he thouglit 
I should derive a great deal of benefit firom the watm^ 
J accordingly went there early in October, and when I 

arrived, consulted Dr. , who appeared to under* 

stand my case completely, and assured me my iUqesi 
was ' occasioned by some biliary obstruction, which he 
thought he could very soon remove. He gave me some 
pills contuning a small quantity of mercury, which I 
took every night for a fortnight, and the waters in the 
fuorning. After that, he thought me so much better, he 
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advised me to leave off the pill^, and only to take tbe 
waters which I continued to drink for another month. 
Daring the first six weeks I recovered very rapidly, but 
after that period my former complaint began to return ; 

Dr. — ascribed this to oij having drunk the waters 

rather too long, and advised me to leave them oiFj and 
go to Batb, as he thought that every obstruction that 
might have existed wasenlirely removed, and that 1 was 
in a very proper state to drink the Bath waters with con- 
siderable advantage. 1 arrived in Bath tbe beginning of 
the last month, and have l)een ever since as ill on my 
first arrival in England. I was in hopes of preventing 
roj complaints firom increasing by taking a great deal of 
medicine, principally Cheltenham salts ; but although 
the effect was very considernble, I was not sensible of 
the slightest benefit. My nerves became in such a state 
of irritation, that I coald not even bear )o be spoken to, 
and the slightest exertion brought on a head-ache. I had 
frequent pains in my limbs, a constant throbbing in my 
temples, quick and irregular pulse, and a sensation of 
such debility and oppression, that it was painful for me 
to walk across the room. After experiencing all this for 
a fortnight, I had a bowel complaint, which convinced 
■me that in spile of the physic I had taken, my bowels 
;re in a very bad stale, and loaded with slime and some 
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kind of bilious secretioD. I took immeduileljr some ca- 
lomel and rhubarb ; and have since taken rhsbaib^ €»- 
tor oil, and other <^niog medicines lepeatcdlj* They 
all operated sufficiently, and there i?as now no leason Is 
think there was any more slime or any tbin^ bad in Wf 
bowels. But at every interval between takings Ifae medi- 
cine, they became naturally in a very relaxed alatey a|> 
tended with a severe griping pain, which b^ios in my 
stomach, and descends into my bowels. I liave always 
a great deal of uneasiness after eating, ^nd my digertioa 
appears to be very imperfect. My pulse is at preseit 
slow and weak, my tongue white and furred. Aikr 
taking one grain of calomel, and eight grains of rhubarb^ 
for eight or nine nights, I had a violent attack of lenes* 
mus, during which nothing was brought away except a 
small quantity of dark slime, tinged with blood. The 
apothecary who attended me, thought that tlie attadc 
was owing to the irritation of the calomel. I therefive 
discontinued it, and merely took, occasionally, castor 
oil, or some mild purgative, but the pain I suffered whilst 
the teniesmus lasted, was so very similar to what I had al- 
ways felt, and called a pain in my back, that it led me 
for the first time, to suspect it was in some way con- 
nected with the state of my bowels. Soon after this I 
left Bath for London, and being then in a state of preg- 



nancy, I refrained as much as poB^ble liom the use of 

medicine. The oa\y physician 1 consulted was Dr. 

who, not having seen me previously to ray being in the 
family way, concluded that most of my complaints arose 
from that situation, and instead of purgatives, he only 
recommended nervous medicines; these I rather think 
only aggravated my sufferings, and my health continued 
in the same state till ray confinement, which took place 
in July, IS13. I had (compared with former ones) a 
very easy labour, and had no reason (o think that my 
health or strength weic more impaired than on similar 
occasions. But long before the expiration of the first 
monlb, all my old sensations returned in as great a 
degree as ever ; and in spile of the remonstrances of 
my apothecary and nurse, i persbted in taking what 
they considered a veiy injurious quantity of opening 
medicine ; principally castor oil, calomel, and colo- 
cynth. I found, however, that instead of becoming 
weaker, my strength certainly improved, and although 
i still suffered extremely, I had short intervals of ease, 
which I had never experienced during the two preced- 
ing years. Whilst 1 continued this course of medicine, 
an amazing quantity of slime was constantly brought 
away, and the pain at the bottom of my back, from 
which 1 had always suQcrcd so much, entirely db- 
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appeared, and was succeeded by another kind of painj 
still lower down in the back, rather less wearing thaa 
the former one, and more similar to that occasioned bj 
weakness. 

^^ From this time, I had seldom recourse to any open- 
ing medicine, except some pills composed of calomel, 
extract of colocynth, and rhubarb, which I ne?er 
omitted, at least once a week, and very often look them 
twice or three times within that period. I also tried 
different tonics, such as vitriolic acid, columbo and gin- 
ger and went to the seaside for the benefit of balhit^, 
but I had no reason to think that I derived any advan- 
tage from It. The beginning of the year 18149 ™7 
health was considerably better, and my nerves in a much 
less irritable state than they had been for a long tinoie ; I 
became fatter, and my complexion regained a greater de- 
gree of clearness, but the pain in my back was still in- 
cessant, and I was seldom a single day without ex- 
periencing some of my former distressing sensations. In 
April 1814, I went to London, and although ray mode 
of life during the three months I remained there, was 
not very regular, I bad reason io^ think my general 

health still continued gradually mending. Sir 

whom I occasionally consulted at this time, did not seem 
to disapprove of the great quantity of medicine I was in 
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the habit of taking. The pain in my back being thtf ' ' 
most dislresaing of all my seiiEElions, be directed his aN 
tention particularly to that, and after ascertaining by 
exam inat lull* there was no local disease of any kind, he 
Eecmed decidedly of opinion that there was something 
■wrong in the digestive organs. Except the usual tonics^ 
he did not suggest any thing that was likely to remedy 
this, I therefore returned to my usual pills, and the use 
of columbo and ginger. From London I went to Sld- 
mouth, where I again tried sea-batbing, but was soon 
obliged to discontinue it, as I found it to disagree with 
me in a decided manner." 

From the latter end of 18H, Mrs. B had dis- 

continued to makeminules of her complaint; she, how- 
ever, bad consulted other medical gentlemen after that 
lime, but with similar disappointments. 

In the spring of 18J3, she was advised to take a 
voyage to India; but previous to the undertaking, she 
was desirous of obtaining the opinion of au eminent 
physician of this city,t who, after great attention to the 
case, suspected there was a stricture io the rectum ; in 



* The nleraa onlj wueiamiucd. 
t Wbere abc arrired In JUay, >di 
Julf rallowlng. 
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conseqiieiice of which I was requested to eyamine tb 
part. So far as the finger could reach, the intestine had a 
healthy feel, but on introducing a bougie^ two stricteRi 
were discovered, the first about three inches above tk 
anus, and the second between four and five incbes h^;kr. 
This discovery of a disease not hitherto suspectedy ia- 

dttced Mrs. B to rdinquish her intended voyage to 

India^ and she remained in Bath for the purpose if 
liaving the bougies regularly employed. She appeared 
to be very much emaciated, felt great languor and de- 
bility ; complained of considerable uneasiness in tke 
course of the transverse arch and sigmoid flexaie of the 
colon ; and also of a sense of weight after taking her 
food, especially if the ordinary quantity happened to be 
exceeded. The state of the bowels continued nearly the 
same, as described by the patient herself. She was 
ordered a light diet, and only to take a small quantity at 
a time. A gentle regular action of the bowels was kept 
up, chiefly with small doses of castor oil; by this means 
repeated accumulation of faeces in the colon were pre- 
vented ; an object of great importance in the treatment of 
strictures in the rectum. A bougie was daily introduced, 
and though the passage at first only admitted a very 
small size ; in the course of six weeks the largest passed 
without any difficulty, and the patient was able to manage 
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it herself extremely well. Afler the bougie bad been 

employed for a short time, Mrs. B 's amendment 

was very obrious, as she began to recover her streitglh 
and spirits, the uneasiness and sense of weight in the 
colon gradnnlly went off, and also the pain in tbe back, 
which she had particularly noticed ; so that she was 
able to take long walks without any sensible inconveni- 
ence ; and sometimes she would jocosely say, she did 
not think that she could find a symptom (o inform the 
doctor of, (o whom, no doubt she felt grateful, for 
having not only discovered her complaint, but also for 
the great benefit she bad derived from the plan that had 
been adopted. 



CASE XXII. 

[ tteeWed iht fallowing very satisroctoiy lettat from agintlenun, 
shortly after he had been naiei my care, in conaeqnence of b 
itricture in tbe rectum, and who had derived conaiderable 
benefit from the nae of the bougie. 



" Dear Sir, 

" By having thus long delayed my 
report of myself after my departure ftom Bath, that re- 
port, when made, is more to be depended on than if I 
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liad sent it at an earlier period ; and thus, while I have 
consulted my own convenience, I hope I have acted in a 
manner most likely to be serviceable to your credtt. 
I have now the pleasure to inform yon, that X have peiw 
severed regularly in the use of the bougies, unlil withia 
Che last ten days, when I have in some degiioee intermitled 
them, in consequence of having been ailing with a odd 
and rheumatism ; but having within the last two dajs 
tried a new one, I have had the satisfaction to find that 
its introduction was attended with no sort of pain or ^ifi- 
culty. I now propose to use them twice or thrice a 
week, f^ularly, for some time longer. 

^^ As to my case, of which I promised yoa an ac- 
count, I have not much to say on the subject. I was 
thirty-nine years of age when you first saw me in the 
«nd of October, 18 16^ and I had been twenty-one yean 
in India, i had then been three years in England for 

* 

the benefit of my health, which had much declined for 
jthe last ten or twelve years. The predominant symp- 
toms of my ailments, comprehended every thing that 
<:an be supposed to arise from a disordered state of the 
bowels ; viz. a constant, uneasy sensation in the colon, — 
distention, flatulence, frequent acute head -aches, an 
' extraordinary secretion of mucus, costiyeness. Sec. See. 
For these various symptoms, difibrent prescriptions were 
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given by several physicians to wfaotn I applied froia 
time to time, but they were of no avail. At last, by 
the advice of Dr. I agreed to undergo an exami- 
nation by you, when as you know a slricture was dis- 
(Xivered in the rectum, a causs of ailment, which, until 
that moment, I am convinced, had never been thought 
of, and which, I am equally convinced, operated to 
produce the greatest part of all my sufferings. From 
having used the bougie for less than tliree months, 
every symptom which 1 have mentioned has consider- 
ably abated, and many have almost altogether disap- 
peared. In short, I enlcrtaiu every hope of gradually 
recovering my health entirely, by a perseverance in 
your remedy, as far as its loss was occasioned by the 
existence of the stricture, and I have already said, that 
J think it was occasioned by that circumstance ; which 
all the physicians had entirely overlooked, until I was 

desired by Dr. to come (o you. 

" I am, dear Sir, 

" Your's very faithfully 



The gentlen 
1I» obBva. 



D Miled toi India, a few weeks after lie wrol* 
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CASE XXTIL 

lM[ft. H — ^) BurgeoD, fifty4wo yean o( age^ be- 
came subject to severe attacks of gout about tvreatj yean 
ago; and the recurrence of the parosyjsms was so fice- 
quent, as ultimately to oblige him to reUnquish his 
practice, which was very considerable in the oouutry. 
About nine years ago he plunged into the sea duriag a 
fit of the ^out, since which period he has nerer had 
any r^ular return of the disorder ; but very sooa after- 
wards, he was seized with very severe pain in the bowds^ 
and a sense of burning heat, particularly about the f us- 
dus of the bladder, attended with the piles. During the 
former attacks of the gout, he had been much affected 
with wind, which not only now became more trouble- 
some, but he likewbe found a great difficulty in its pas- 
sing downwards. His bowels were more constipaledy. 
and he also experienced a difficulty in passing his stools, 
which became scanty, irregularly formed, and for the 
most part loose, and sometimes accompanied by a dis- 
charge of bloody mucus. He had more pain when the 
motions were loose than when they came away in a 
more solid form. Very often when he attempted to as- 
sist the expulsion of the faeces, he felt a retrogade motion 
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of the intesline, and the effort proved ineffectual. He 
had for a long time experienced an increase of pain, on 
the feces passing a particular part, some way up the 
rectum, which generally happened two or three hours 
before he had an evacuation; and this was commonly 
discharged in a sudden manner. He could seldom re- 
tain more than four ounces of urine in the bladder, with- 
out occasioning considerable uneasiness, and a hasty 
desire to discharge it. The pain in the bowels was 
always worse in bed, and he was only able to lie on one 
side. From the violence of the pain, he had been under 
the necessity of taking opium in very large doses, for 
a long time ; and latterly he had not taken less than an 
ounce of solid opium in the course of the week. 

A few months ago, Mr. H. cursorily mentioned 
his case to a surgeon of this city, who advised him to 
consult me, from the suspicion that there might be a 
stricture in the rectum. On examination a stricture 
was discovered, between ffve and six inches from the 
anus, exactly at the point, where he had found the 
ffeces give him pain in their descent to the lower por. 
tion of the gut. After employing the bougie regularly 
for some time, he felt himself much better — the wind 
passed mote freely downwards — the stools were dis- 
charged in a more natural manner — and the bowels 
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xeqaired less aperient medicine* He coald lie on eiAer 
side, and retain as mach as a pint of water in the Uid* 
der, without producing pain as formerly. In short, k 
became so free from pain, that he would not have had 
anj longer occasion to continue the use of opinin, hot 
for the circumstance of his being so wretchedly nenrooi 
when he left it off. He howerer lessened the quantity 
to half. 



CA8E XXIV. 

1 rtceived the following Btatement some time before the pfttieot 
came under my care. It wai written by his son, dated Nov. 17, 
1817. 

" SlE, 

^^ I HAVE collected the following par- 
ticulars from my father and those who have waited iipoa 
him, which I take the liberty of stating to you^ and 
request your opinion upon them as early as you can 
conveniently write. 

<^ The first sensible symptoms that appeared^ took 
place about a fortnight before my father found himself 
obliged to confine himself at home. These were heat 
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w^kiD^, and aflet mncfi Tralkiag, pain — which 
for a lew days generally subsided in an hour; these 
symptoms however increased, and the voiding of the 
slools was followed by considerable angnish and in- 
creased heat, till on September 3d he was incapable of 
going out. Piles were suspected, and the ordinary 
treatment adopted without success, indeed, I think his 
complaint was aggravated by it. His sufferings becam^ 
excruciating. He had been inspected by a surgeon, 
who pronounced, I believe, in the first instance, the 
formatioa of matter; but subsequently on my enquiriag 
of him what he considered my father's complaint to be, 
said he feared a scirrhous tumour. He is still under the 
same surgeon's care, who enjoins nothing but injecting 
and guarding against costiveness. My father certainly 
does not suffer so much as at the £rst, but upon every 
evacuation by stool, or passing of wind, most acute 
pain is produced, which sometimes lasts one or two 
hours, particularly when a stool has been passed. Some- 
limes he has two or three stools a day, with, perhaps, 
as many mistaken calls, generally very relaxed, and 
always voided with sudden violence, so as with all care, 
not to be able always to confine them to the ntcnsil, but 
discharged against the top. Whenever they become 
figured, which is very rarely, they pass in the form of 



^eiy iiaiv0w tape, and adlieie to tbe back €xf tlie Mend ii 
a plaited pile. Matter bas once been seen. GSvaTel panel 
with the mine mixed with mucus. A rery frequent tea* 
sation of distention io the belly with the feeling after 
•very atool of not having voided all the ISbccs^ occaaicMad 
gripings at the pit of the stomach, at passing a alool| 
something which my fititfaer describes as reaemUing s 
lip,* protrudes on one side of the anus. My fiUhei^ 
age is 70-71-^has been all his life subject to very vdboed 
bowels — for more than thirty years invarintrfjr vomilsd 
his breakfast, and often his dinner. Thai ceacKd ahMit 
entirely twenty years ago, when be was attacked, in d 
appearance, in a way similar to the present; fafut s^ndl^ 
leoovered alter having one day voided a stool, so powers 
fiiUy offensive to the smell, as nearly to cause his £ubI» 
ing away. 

f^ I Aould also mention, that the passage is, and 
ever hcts been since my fasther com remember^ ia» i 
markably naitow, so much so, that when he posaed a 
figured steol, and wa$ able to see by havkig used tim 
Dtght»table, it never seemed larger than the finger of a 
Itttle child. He has led a rery active and indeed labeifr 
ous^ Irfe — but regular and temperatein all his babita^ 



* Thiit was merely a small fleshy excrescence. 
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« 

and I should coiflUer, yet as poiseBsii^ rnvck yigmaa of 

coBstitutioa fisr his i^. 

•^ << I am. Sir, 

" Vcrj tndy yonr's 






In aiBircr to the preceding statement, i informed 
tba geaUeman it was impossible to gi^te a dedded 
opinioa in such a case, notwithstanding hb Tery accu« 
nie descriptioB of the symptoms ; for, though it was 
evident the passage mast be in a Tery contracted state, 
yet the nature of it could only be ascertained by manual 
examination. The friends were anxious he should put 
hiniBelf under my cave, 'bot, fioBi the history of the ease, 
L gave them very little encouragement to hope t could 
render him any aeryice. However as soon as he felt 
himsdf aUe, he undertook a journey from London to 
Batb| where he arrived in the b^inning of January, 
1818. Althougft he had been reKeved from the acute 
symptmns, induced by inflammation supervening, yet 
he continued to CKperience a great deal of pain at every 
evacuation^ and the inclination to go to stool was so 
sudden and frequent, that he was afraid to go out of 
'';^the bouse, and passed the greatest part of the day in the 

Biest WKsomfostable manner, constaatly feeling as if 

m2 
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Mmiething remained, if hich it was not in his power to 
discharge. He also complained of great pain and Jheat 
about the anus, and a sense of fuhiess in" the bowds^ 
with a considerable difficulty in passing -wind down- 
wards. His general health and appetite were good. 

On examination, I found the sphincter ani con- 
tracted to such a degree as to render the introduction of 
the finger impracticable : however, with some difficuRj 
and . exquisite pain to the patient, a small bougie was 
passed into the rectum ; and between five and six inches 
from the anus a stricture was discovered. On his makii^ 
an efibrt, as ifgoing to stool, a superficial fissure was 
observed at the back part of the anus, which appeared 
to be nothing more than the skin having given waj 
from the violent straining at the part. The use of the 
bougie was proposed as the most likely means of afford- 
ing relief, but 1 confess there was very little expectation 
that the patient would have submitted to its repeated 
introduction, from the torture it occasioned in passing 
through the sphincter the first time. However^ the suc- 
cess which 1 had met with on similar occasions, enabled 
roe to encourage him to persevere, and in the course of 
nine weeks, the passage admitted a large bougie ; and 
the sphincter became so much relaxed, as to allow the 
finger to pass very readily into the rectum, which had 



a healthy feel as far as Ibe finger could reacb. No 
enlargemeot of the postrate gland was discoveiable, 
although such a disease had been apprehended by the 
surgeon who had been formerly consulted. He, how- 
ever, had not examined the part, in consequence of its 
being impracticable, at that time, to introduce the£nger 
into the rectum. 

With the assistance of only a tea-spoonful of castor 
oil, taken daily, one or two evacuations were procured 
in the course of the morning, which became gradually 
more copious, and were discharged in a more natural 
aud regular manner, so that in the course of a short 
time, his motions were attended with very little pain or 
difficulty, and ultimately none at all. The tenesmus 
also, under which the patient had so long suffered, en- 
tirely ceased. 

As soon as (be patient could properly manage the 
bougie himself, he returned home in a very comfortable 
state, to the great consolation of his friends ; who had 
not calculated on his receiving so much benefit, par- 
ticularly at his advanced period of life. He was re- 
qnested to persevere in the occasional use of the bougie. 
I have twice heard of him since he left Bath, and the 
accpun ttboth times were very satlsfectory. 
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CASE XXV. 

TIm followiBf ftatement wai written hj the pttieDt>aii nnmurrM My, 

between forty end fifty yeere of ege. 

" Abottt twelve years ago I was semd witb an i»- 
flammation of the bowels, occasioned hy eating part of a 
fruit pie^ and in consequence of partaking of which, a 
gentleman of the party soon after died. I wvta attended 
by Mr. apothecary, but on my continaing ex- 
tremely ill, he advised my consulting Dr. , who 

said I had an inflanounation of the intestines, and pre- 
scribed a variety of oily and opening medicines; but the 
bowels continued much confined, and the motions i^hicli 
were sometimes figured not larger than a quill. I was 
under his care about four months, but not deriving any 

benefit, I then had recourse to Dr. . , virho treated 

my complaint as obstructed bile, and relieved me veiy 
much by continued doses of calomel while under its in- 
fluence, but produced no lasting benefit. After this, 
he prescribed steel in various ways, which disagreed ex- 
ceedingly. I then went to the seaside for several months, 
continuing to take Dr. 's opening medicines, com- 
posed of jalap and calomel, without which the bowels 
never acted. On removing to Woodford in Essex, I 
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consulted Mr. apothecary, who ordered a blis- 
ter for a violent paia in tbe left side of iLe bowcis, and 
gave streDgthening medicines, wbich produced con- 
siderable fever. I continued much indisposed for manj 
moDlhs, when an attack of the scarlet ferer occasiooed 

my consulting Dr. , who, on my recovery from 

that complaint, endeavoured to remove the obstruction 
of the bowels, but without success. I then went to 
Southampton, where I scarcely passed two months with- 
oui experiencing a severe attack of fever, evidently oc- 
casioned by accumulation in tlie bowels. These attacks 
were always preceded by dryness of the mouth, and 
almost entire loss of voice. I was then attended by 

Mr. apothecary, who considered my complaint 

to be occasioned by enlargement of the liver. These 
symptoms continued about two years, when I applied 

to^Dr. , who, attributed them to weakness, and 

prescribed such heating medicines, that an attack more 
violent than I had ever experienced soon folioweil, and 
I was bled three days successively. I then returned to 
London, continuing to suffer much from accumulation, 
from time to time for two years, during which I never 
enjoyed any ease excepting while under the influence of 
vciy active medicines. During the winter 1 was seized 
by a most distressing cough, accompanied by a burning 
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heat ia my chesty for ifhich, I consalted Dr. , 

wbo treated it as the etkct of cold, and after endeaTour- 
ing for several weeks to subdue it by perspiratioD, pro* 
nounced my longs to be diseased, and recominended the 
air of Deyonshire. I had then a consultation between 

him and Dr. , who was of the same opinion, bat 

a very short time after I was convinced tbey were botb 
perfectly mistaken, as these formidable symptoms gra- 
dually subsided as the bowek were relieved. Change of 
air being still recommended I went to ClifioD, where, 
having reason to apprehend the approach of another at- 
tack, I consulted Dr. , who, after some wedtt 

attendance pronounced my disease to be gall stones. Un- 
der this impression he prescribed both medicines and 
diet, which my sensations told me could not be proper; 
indeed my strength rapidly declined, while it was evi- 
dent the complaint did not yield. I then returned to 

London, and was advised to apply to Dr. , but 

several active medicines having failed of producing the 
effect expected, he appeared to think the case unworthy 

his attention; and I was then under the care of Dr. 

for nearly eighteen months, eleven of which, I was 
confined to the house. The obstruction was now more 
obstinate than ever, which occasioned my taking large 
doses of calomel repeatedly, and castor oil every di^y 



for several weeks together. As these and many other 
powerful cathartics afforded only temporary relief, I was 
salivated l>y wny ol experiment, but to my great dbap- 
pointraent, after sulTerin^ five weeks with this most dis- 
trcssidg remedy, which was unusually severe ; I found 

the obstruction as obstinate as ever. As Dr. was 

still at a loss to account for it, but thought it might pro- 
ceed from a tumour, my friends wished to have the 

opinion of Mr. , who, accordingly met Dr. , 

but their examination did not lead to a discovery of the 
complaint. Mr. -— — -advised a constant change of 
medicine, and thought Cheltenham might be beneficial. 
The following winter my cough returned with great vio- 
lence, accompanied by the usual symptoms, and a con- 
siderable enlargement of the bowels, which rendered the 
least degree of exercise exceedingly inconvenient, and 
the pain in the left side at times very distressing. At this 

period I consulted Dr. , who being unable to clear 

the bowels by other means, gave me frequent doses of 
calomel, wliicfa unintentionally caused a second saliva- 
tion. About six months after this, when in Bristol, 
symptoms of a fresh attack appearing, I was advised to 
call in Dr. , who considered the obstruction dan- 
gerous, as the powerful medicine he gave caused me to 
vomit violently, instead of acting oa the bowels; on 



no 

pKfiBg recourse howevei to calomel and castoi oil^ I wm 
agaw relieved for about three months, when experieoc- 

jog new symptoms, I was advised to af^ly to Mr. -» , 

who, upon examination, discovered two strictures^ which 
be thought were the sole cause of obstmctioo. At this 
lime I sufiered much in passing motions, and akaa tight- 
Hess across the bowels, which was so distressing that I 
frequentefelt a desire to he cut open. Aa lon^ «s bo«- 
gie» weie constandj introduced I obtained ^^||ief, but 
not being able to persevere in the application of them, 
ttwtng ta inwmanagement* an obstruction took place, 
wMch was attended with more alarming symptoms than 
•I had. ever experienced. I was now under the care of 

Or. «^^. ^ ^ho oonsideted frequent bleedings necessary 

to subdue the fevar. During this last attack 1 sufiered 
much from sickness^ and fainted frequently ; %ay bead 
atao was mcMre affiscted than I ever remember it> indeed 
the violence of every syn^ptom. was coosideniblj aug- 
mented.'' 
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* Wbai tke ytlieat meant by mkiaaBagenient was, tbat as she had 
beeo diraeted by t|e practitioner^ who had discovered the complaint, to 
use the bougies herself, she was afraid she had produced sooae mischief 
by its indiscriminate application, as she experienced an aggravation of 
the symptoms of ber disorder. It is certainly very improper to trnst 
the management of such cases to the patient, where so mncb jadgnsenl 
and attention are necessary. 



By the advice of the last physician whom the lady 
consulled, stie came lo Balh and put herself under my 
care. On examination 1 found two strictures; (he first 
between three or four inches up the rectum, and the 
other about &even inches, which admitted only a. very 
small bougie lo pass, and its introduction produced great 
pain. There »as also a tendency to spasmodic constric* 
tionat thes|)hiiicter ani, and a small ha^morrhoidal ex- 
crescence about the verge of (he anus. Allhough the 
patient had had one or more evacuations daily, (by the 
help of medicine) yet, I suspected there was an accu- 
mulation in the bowels, and therefore directed sMne 
castor oil to be taken several successive days, which 
brought away each morning a great quantity of fxccs. 
Afler the bowels were unloaded, I began using the bou- 
gie, wliich was regularly persevered in unlil the passage 
admitted a large size, when the patient felt sensibly re- 
lieved. Her bowels became mote regular, not having 
occasion to take an aperient oflener than once a week; 
and a tea-spoonful of castor oil proved sufficient ; which 
evidently shewed the great advantage that had been ob- 
tained by the use of the bougie. She took four grains 
of cxtr. fayoscyami: and two grains of pil. hydrarg 
every night, which tended to keep the bowels open, by 
increasing the secretion of bile. In the course of eight 
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^eeks the lady retained home in a rery comfortable 
state. She ivas requested to continue the use of the 
bougie, ivhich her sister could manage very ifell. 
Sereral months after the patient left Bath, I was re- 
quested to yisit her at some distance where she resided. 
She complained id great difficulty in procuring^ evacu- 
ations, and in passing the bougie ; and also of consider- 
able paiiM|ix)ut the region of the uterus, sometimes at- 
tended by an ofiensiye discharge. The catameoia con- 
tinued regular, though accompanied with increase d 
pain. On examination, I found the rectum much more 
competed than when I last saw the patient ; but on far- 
ther investigation, this appeared to arise chiefly from the 
uterus, which had become enlarged, indurated, and 
painful to the touch ; and its fundus particularly com- 
pressing the intestine. In this state of active uterine 
disease, it was improper to continue the bougie — of 
course it became necessary to direct the attention chiefly 
to the diseased state of the uterus. This was an unfor- 
tunate occurrence, because there was every reaso to 
hope the strictures would have been overcome, as the 
patient had derived so much benefit from the bougie. 



FINIS. 



THE MANNER OF MAKING THE BOUGIES. 

R cerae flavae lb i J 

Adep. suillae prepar. Vb ir. nt ft. cerat. 
N. — ^In the winter, one part of wax will be suffi- 
cient to four of lard. 
A long piece of lint, folded and tied at one end, is 
to be dipped in this ointment, and drawn through a 
wooden mould ; when cold, it must be passed through 
another mould of less diameter ; then to be re-dipped 
and passed a third time. 

It is necessary to employ several moulds for the 
purpose of making different sized bougies. 



SXPLANATION OF PLATE I. 



FOR CASB XII. 

A* •fSbewB the jutnral cnnre of tlie tnteitiBCy wlrare it kMes the iuibm 
of si^^oid fleznre of the colon, and ttket tbe name of rectnm. 

B«*«' The stricture. 

C««**>*Tlie intestine turned back in order to stew the proeeae like 
appearance of tbe loner membrane — D« 

E The internal surface of the rectum. 
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PREFACE. 



[^INCE the last edition of my Observa- 
tions on Strictures of the Rectum was pub- 
lished, other practitionerB have written on the 
subject ; particularly Mr. Charles Bell, and 
Mr. Howship: but neither of these gentlemen 
"have noticed the opinion, which I have there 
suggested, respecting the predisposing cause 
'and origin of the disease, considered in a sim- 
ple form ; nor other circumstances of impor- 
tance connected with it : though there is an 
evident allusion to some remarks of mine in 
their publications, but without my name 
being mentioned. 



IV PREFACE. 

I should not, however, have noticed this 
oversight, had not these publications contained 
some representations, which appeared to me 
calculated to mislead young practitioners, by 
impressing their minds with a limited and 
partial view of the complaint ; which, if 
adopted, would tend to prevent the knowledge 
of it extending. 

1 have, therefore, stated their opinions in 
the following pages; and at the same time 
have given the reasons which induce me to 
differ from authors of such great respectabi- 
lity ; whose writings have been highly appre- 
ciated, and which must be acknowledged 
to contain much important practical informa- 
tion. 

It may, however, be observed, that the 
diversified appearances of contracted rectum 
which occur, are perhaps too numerous to fall 
under the observation of any individual 



p Jkractitiotier, or to render liim practically ac- 
quainted with the diiTerent modifications of 
the disease, as to their nature and situation: 
this may, in a great measure, account for any 
discrepancy of opinion which may exist on 
the subject. 

It is highly gratifying to find, from com- 
munications which I have received from dif- 
ferent parts of the country, that the complaint 
is much attracting the attention of young 
practitioners, who are endeavouring to render 
themselves useful in a department of surgery 
too long neglected; and whose future practice 
will, I doubt not, redound to their own honour 
'and the advantage of their patients. 

I shall here embrace the opportunity of 
acknowledging my obligations to the ditferent 
Reviewers, for their candid and favourable 
mention of my last edition of Observations on 
Strictures of the Rectum ; and also to several 



▼I PRBFACB. 

distinguished individuals of the profession, 
who have honoured it with their approbation ; 
particularly Sir Astlej Cooper, Mr. Pearson, 
and Mr. Abemeihy. 

W. W. 

Bath, January f 1822. 
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FURTHER 



OBSERVATIONS, &c. 



It appears to me, that the different l^riters on 
strictures of the rectam have fallen into an error, by 
supposii^ that the disease is always the effect of inflani'^ 
mation ; and that the inner membrane is the seat of con-* 
traction. 

Although I hare elsewhere* admitted that inflam- 
mation of the mucous membrane of the intestine may 
sometimes predispose to the formation of stricture, I 
am nevertheless persuaded, from extensive experience ^ 
and observation, that inflammation, as a cause of the 
disease, very rarely happens, compared with numerous 
instances where there is no just reason for suspecting 
its presence, even in the most chronic form. The great 



* Third edition of Observationt^ page 27. 

A 



length of time the disease is freqnentlj known to exist — 
the slowness of its progress — ^its limited nature, only 
occupying a very small portion in the circumfeience* 
of the intestine-— and the inner membrane haying been 
frequently found in a hefijthy state on dissection : appear 
to be strong arguments against the notion of inflamma- 
tion as a general c^nsQ of simple stricture. 

There is no doubt, that the different extraneous 
bodies, mentioned by Mr. Howship, may, by lodging in 
the rectum, sometimes excite a diseased and contracted 
state of that bowel : as I have seen a cancerous affection 
of the rectum, vherea great quantity of booes of small 
bird3 had been discharged. These in all probability, 
by lodging some time in the rectum, had indncect the 
disease, in a habit that was very likely predisposed to 
it. 



* There is a very interesting case related by Dr. Palmer in the first 
▼oinme of the Medico Chirnrgical Journal, and Review; of a strietora 
of the stomach, evidently originating in a contraction of some of the 
muscular fibres. 

Dr. Palmer rem;arks, ^^n^r the middle of the organ (the stomaeb) 
was observed a contraction as deep and strongly marked as though a 
thin ligature had been passed tightly around it, and thus presenting 
the appearance of two distinct stomachs. Nothing unnataral displayed 

itself in the istimate structure in the peritoneal covering ^the inierual 

membrane in the whole of the circle was perfectly smooth and of a 
natural colour ; but all the coats of the stomach seemed thickened at 
the strictnred part, and for some distance around, as though by deposi- 
tion of lymph in the cellular membrane surrounding them." 



Moet writers bare represented the complaint as 
commonly occurring near the extremity of ihe gut, 
as will appear bj the following passages selected from 
different authors. 

Mr. Copeland says, " This obstruction is very 
frequently so near to the anus, as to be within retich of 
surgical aid if the cause of the complaint were kaown." 
And in another place he remarks, '* If the finger be in- 
troduced into the rectum, the gut will be found ob> 
strncted by some small tubercles, or intersected with 
membraneous filaments, or else the introduction of the 
finger will be opposed by a hard ring, of a cartilaginous 
feel, composed of the inner membrane of the intestine." 

Mr. Howship, afler very particularly describing 
different morbid conditions of the rectum, under a state 
of contraction, when within reach of the finger, says, 
*'The foregoing remarks relate to strictures, so low down 
as to be within reach of operative surgery. Contractions 
of the bowels, however, may take place higher up, 
where no operation can avail. With regard to these 
cases we have much to learn, as to the power of deter- 
mining the seats and causes of disease, that we may be 
better enabled (o alleviate those sulfeiings which may 
not admit of being entirely removed." Mr. Charles Bell 
also remarks, " The disease called stricture of (he rec- 
tum, is owing to a morbid change in the inner membrane 



of the intestine : notunfrequently the inner edge of the 
deeper sphinster ani being the seat of this strictare^ and 
then the finger enters only to the depth of the second 
joint, when it is obstructed by a sort of membrane stand- 
ing across the passage. Sometimes the stricture is more 
than two inches within the anus, and feels like a peri- 
fbrated septem, or what the hymen is described to be*" 
In another place, Mr. Bell, (after directing the rectum 
to be sounded with a wax candle,) further says, <^ But 
this I fear ; and all other ways of examining the rectum 
beyond the reach of the finger are unsatisfactory." 

Here I would beg to observe, it is not in the least 
surprising, that using such an unyielding substance as a 
wax candle should prove unsatisfactory, when the disease 
happens to be seated high up the intestine, because it 
must be evident that it cannot yield to the natural cur- 
vature of the passage. But, however unsatisfactory it 
may appear to Mr. Bell, in ascertaining the existence of 
stricture, when it is not within reach of the finger, several 
eminent practitioners have been perfectly satisfied of the 
fact, and have candidly acknowledged their obligations 
to me, for having pointed out the circumstance of the 
complaint occurring much higher up the intestine than 
had been generally suspected. 

Moreover, several cases of dissection have fully 
confirmed the opinion that had been previously enter- 
tained with respect to the exact silualion of the stricture. 



Whftfever nncenainty then may attach to an ex- 
antinatioD of ihe rectum by means of a wax candle ;» 
there cnn be no difficulty in ascertaining the existence 
of the disease high up the intestine, willi a proper in- 
stniment, particularly by thai sort of bougie which I 
employ, which is made to yield rcndily to the nntural 
curvature of the passage. 

Mr. Shaw observes, " We have only to look (o the 
curve which the rectum makes, (o avoid falling into the 
error of supposing, that Ihe difSculty which is offered 
by the sacrum to the passing of a bougie further than six 
inches into the rectum, is caused by a stricture ofthe gut." 
If this sentiment were generally adopted, I am persuaded 
it would prove fata! to many. But, surely, Mr. Shaw 
does not mean to affirm, that strictures never occur higher 
up the intestine than six inches ; because varions cases 
of dissection have proved the contrary. If the projec- 
tion of the sacrum be always mistaken for stricture, 



■ The Iblloning remark b; I>r. Willan (mrnllnned in mj Ilit nJItlon) 
lends lo corrobarttte what 1 bare said respecling Ibe UBual altDalioa of 
Ihe dlies«F, Ac. " Strklure) (he naya} take place ia difTerenl aUuatlani, 
but they oecur lo treqaentl; abonl the ilginold D^xiire of the ealon, 
aear lis lermiDallon Id Ibe leclam. Ibal Ibis pari »honld be carefDlly 



Tbe 



of a 



nayielding tallon' candle, Ibough ofleD praclised, has been f;enera1lj 
faUDd paiarol and inefficacioos. II is reqnUlte for Ibe purpose to em- 
ploj ■ bongle thirteen laches long and of ■ proporllonale slrenglh; 
vlilcli should also be direcied wllh a nice hand by ■ skiirul anrgeoii." 



according to Mr. Shaw's conjecture, I should be gtad 
to know, why so many persons have been completelj 
Teliered, from the moEt distressiRg symptoms, by the use 
of the bougie, when all other means had failed ; if no 
real obstruction had existed iu the intestine ! 

Although I may venture to state, that i have as 
frequently met with a contracted state of the rectam, 
towards its lower extremity, under as many different 
forms as any other practitioner ; at the same time it may 
be observed, had my knowledge of simple Btrictore de- 
pended on those cases merely which have occurred at 
the lower extremity of the gut, it would have been ex- 
tremely limited indeed ; and, in all probability, I shouhl 
not have seen any reason for deviating from the com- 
monly received opinion. But, it has so happened, that, 
in the course of an extensive practice, very few cases of 
the simple form of constriction have occurred so low 
down (he rectum as to be within reach of the finger. 
And I can positively assert, that the disease has been 
frequently overlooked, when the rectum had been sub- 
jected to an examination by the finger only. 

So seldom docs simple stricture take place within 
reach of the finger, that on looking over a list containing 
one hundred and eightGcn cases, I do not recollect meet- 
ing with half a dozen out of that number, that were 
within reach ; and even these, in all probability, would 
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tiot hare been discovered by that mode of ezaminalion, 
had not the intestine been distended in conBequence of a 
lodgment of faeces iitimediatelj above the stricture, or 
passing Uiroiigh it& orilice at the lime ; by which means 
the slricture was brought within reach ; and an oppor- 
tunity was likewise aiTorded of aGcertaining the nature 
of the constriclion. 

It was, therefore, (he disease occurring so frequently 
high up the passage, connected with the circumstance 
of so many persons complaining of habitual costive- 
ness, from an early period of life ; which induced me to 
think, (hat (he passage might possibly, in such instances, 
be naturally too narrow at some particular part, to allow 
the fsces to pass with their natural freedom : and which 
might lay the foundation for the formation of stricture.* 

There is another circumstance, also, which deserves 
to be noticed here; as it has very much tended to coa- 
firm the above opinion respecting the predisposing cause 
of stricture t and that ia, several members of the same 
family having been afflicted with the disease, and this 
has happened, (o my knowledge, io diOereut fomiUee. 
Such an occurrence cannot, 1 think, be more satisfac- 
torily accounted for, than by supposing some original 
malformation in the passage, such as already alluded to. 

* LMt editloa, ptge ts. 



The peristaltic motion, with which the intestuial 
canal is endued, for the purpcwe of forwarding the ex- 
crementitious part of the food, uatil it is finally expelled, 
evidently resides in the circular and longitudinal fibres, 
of the muscular coat of the ialestines ; by means of a 
contraction of the former, the calibre of the canal is 
diminished, whilst a contraction of the latter shortens 
the intestine ; thus by their combined action, the f^ccs 
are pushed forward from one portion of the canal to 
another in regular succession, by alteinale cootraclious 
and relaxations of these muscular fibres. In a healthy 
stale, however, we are unconscious of this -action, until 
the faeces arrive near the extremity of Ihe rectum, when 
the aid of additional muscular power is necessary to 
overcome the natural resistance of the sphincter ani, and 
the other muscles connected with it. 

Any cause, therefore, which (ends to obstruct the 
passage of the f<eces through the canal, must necessarily 
excite the fibres of the muscular coal of the intestine to 
a greater action than ordinary, for the purpose of expel- 
ling the fcECcs ; this inordinate action, fi'equently excited 
at the narrow part of the canal, will, in all probability, 
sooner or later, terminate in a permanent spasmodic state 
of the muscular fibres of that part. How long a per- 
manent contraction of the muscular fibres may continue, 
before any alteration in the structure of the part takes 



place, it is impossible to conjecture : perhaps nnder ver^ 
favorable circumslanccs, (he diseHse maj' not proceed 
to aoj olhcr structural derangement : but, there is too 
much reiisuii to apprehend, from various cases of dissec* 
lion, that, in general, disarganizacioii, sooner or later, 
takes place; which consists in a tbickenhig of the coats 
of the intestine, particularly its muscular coat, probably 
from a very gradual deposition of coagulable lymph be* 
tween its fibres. 

As it is acknotrledgcd that the contrac(ile power of 
the intestines, resides in the muscular coat, and as Pa- 
thologists also admit, that one coat may be affected with 
morbid action, without the other partaking of that 
action; it seems very unlikely, when a contraction of the 
intestine happens, that it originates in the inner mem- 
brane; because from its structure it is void of contracti- 
lity, and 80 loosely connected by cellular tissue to the 
muscular coat, as to allow of considerable distention.* 
This is often evident by a partial prolapsed state of it 
some way through the sphincter ani. 

In making this remark, I do not mean to infer, that 
the inner membrane is never afiecfed in a cuntracted 



■ Tbe iDlcrnnl coal of the rictuoi i» mare exlen^lve lb) 
one; >nd Iheir imion iteffecledby an citreturly lax cell 
beact «beii ibe mnicuUr coat coolracle, (ha later nal one is folded on 
II f elf. and Ibua glrei Ibe inlernil lurfare of IheKClDm ■ wrinkled 
ujiecl," Dr. Rlblf*. 
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state of the rednm ; because 1 have elsewhere sherm, 
that in other modificatioDS of (he complaint, it frequently 
becomes considerably thickened and diseased; and in 
cancerons affections of the rectum, it is sometimes en- 
tirely destroyed : but merely to confine the observation to 
the origin of simple stricture, I therefore, do not agree 
with those writers who are of opinion, that the disease 
originates in a contraction of the inner membranie of the 
intestine, but its muscular coat. 

Whenever a permanently spasmodic^ or simple 
itricturc exists in the rectum, or about the termination of 
the colon, it will appear evident there must be an en- 
creasing difficulty to the passage of the fieces, in pro- 
portion as the calibre of the intestine lessens. To euch 
a degree does this contraction often exist, that there is as 
impoaeibility of fieces passing through the contracted 
portion of the gut, unless previously reduced to a Tery 
soft or liquid slate, by the assistance of purgatives, or 
injections. It, however, often happens, that the more 
indurated part of the fsces is left behind, and an accS' 
mulalion goes on, time after time, above the stricture, 
which at length produces a distended state of the coIoD. 
Though this distention in the first instance, is confined to 
that portion of the intestine immediately above the stric- 
ture ; yet, if the cause remains und iscovered, and repeat- 
cd accumulations be suiTercd to recur, the colon, in the 
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course of lime, will become distended in its whole length; 
and eren to such a degree, in some instances, as to oc- 
CSfiion its bursting. 
W A distended state of the colon, as a consequence of 
stricture, is a circumstance which claims the serious at- 
tention of practitioners; because it is liable to produce 
more distressing feelings to the patient, than he experi- 
ences at the stricture itself; or any inconvenience which 
may arise from the mere passing of the fa;ces : by which 
means, the primary disease is not only apt to be over- 
looked, but the symptoms produced by distention, are 
also liable to be mistaken for an original affection, of 
some other of the abdominal viscera ; according to the 
situation where the distention happens to be most con- 
siderable. Thus, for instance, should the distention be 
greatest at the superior portion of the ascending arch of 
the colon, where it lies under the liver, it may be mis- 
taken for a disease of that organ, and this opinion will be 
further strengthened, should there be any obstruction to 
the passage of the bile through the common duct into the 
['duodenum; which is not an unlikely circumstance to 
'occur, from the pressure of the colon on that duct. If 
the distention be greatest in the course of its transverse 
' arch, which passes under the stomach to the lefthypo- 
chondrinm, the functions of the stomach will be more 
[ or less disturbed by it, which will be particularly indi- 
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cated by a great sense of fulness about the epigastric 
region soon after roeals, especially if rather more than the 
ordinary quantity of food should be indulged in* Should 
there be an uneasiness, and sense of fulness about the left 
hypochondrium, where the colon descends before the 
spleen, previous to forming the sigmoid flexure, it may 
be mistaken for a disease of that organ.* 

Perhaps these remarks may be considered by some 
as' fisionary, but I can assure the reader, as a matter of 
fact, that a distended state of the colon, as a consequence 
of stricture, has often given rise to the various con- 
jectures just mentioned. I would also observe, that 
repeated instances of inflammation of the colon, from 
over distention, has happened in the course of my prac- 
tice ; which has been clearly evinced by the presence o^ 
pain, and sense of fulness in the course of the colon: (the 
fulness is sometimes felt externally) and also by the in- 
creased frequency, fulness, and hardness of the pulse — the 
bufiy appear^ance of the blood drawn, and the necessity 
for a repetition of blood-letting, before the inflammation 
has been subdued — ^and, finally, by the discharge of an 
immense quantity of lumpy faeces, which had beeji col- 



* It is remarkable M. Boyer has also noticed, that spasmodic constric* 
tioB of the spincter ani has sometimes been mistaken for these and otbtr 
complaints. 



lected in tlie cells of the colon. And this haa happened, 
not only when there had been a suppression of evacua- 
tions for some time, but when the bowels had been freely 
moved for several successive days : which prevented all 
suspicion of such an immense accumulation having taken 

j place, until convinced oftliefact by ocular demonstra- 

' tiou. 

In ascribing inflammation to an over distended slate 
of the colon, it will not be considered singular, since Dr. 
Abercrombie, in his valuable researches on the pathology 
of the intcslinal canal, has expressed a similar opinion 
with respect to inflammalionof the colon occurring as 
the effect of over distention. He also says, " We know 
that all parls that are rapidly distended are liable to in- 
flammation, we see it in the inflammation which attacks 
the distended urinary bladder, and the integuments 
covering certain tumours which have increased rapidly." 
It may likewise be observed, that a distended stale of 
the colon, may proceed to a fatal termination, with or 
without inflammation, which is also clearly proved by 
the cases reported by Dr. Abercrombie. 

In couiemplating the various chronical diseases to 
which the abdominal viscera are subject, were practi- 
tioners to bear in mind the relative situation of the colon 
with regard to the organs just mentioned, and the lia- 
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bilify of having their functions distmrbed by pfeaniie 
of the colon, vrhen in a state of over distention ; it might 
o&ea preyent nseless conjectures, and unavailing attempts 
to remove some imaginary disease* 

It has been already observed, that the most simple 
form of contraction we meet with in the lower part ci 
the intestinal canal, consists in a permanently spasmodic 
constriction of the muscular coat of the intestine ; and, 
that the sphincter ani is likewise liable to a similar land 
of contraction, which I have particularly desoribed in 
my last edition. 

I am, however, sorry to find, the latter complaint 
treated so lightly by some late writers, because I conceive 
it of great consequence in a practical point of view. 
Although Mr. C. Bell acknowledges the existence of a 
spasmodic state of the sphincter ani ; at the same time 
he says, '< The cure will depend in the correction of the 
general condition of the intestinal canal, and especially 
in the exhibition of such medicines as tend to restore the 
natural secretions to the internal surface of the intestine." 
From this remark it is evident, that Mr. Bell does not 
admit of that confirmed state of spasmodic constriction 
of the sphincter ani, which I have frequently met with, 
but which I have never known yield to the most ap- 
propriate medicines, (even when administered under the 
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direction of the most skilful of the profession) without 
the necessity of having recourse either to the use of the 
bougie, or the division of the sphincter, for its removal. 
In Mr. Bell's treatise, there is also a note by Mr. Shaw, 
who seems to treat the notion of permanent stricture of 
the sphincter with a degree of contempt. He says *' Mr, 
Dupuytren describes a case of stricture, in consequence 
of spasm of the sphincter muscle ; and he alleges that 
be has neither found inflammation nor fissure to account 
(or (he great pain which the patient suffers. This spas- 
modic aifection is much dwelt upon by some writers of 
this country, who describe this complaint as analogous 
to stricture of the urethra, which they suppose is a con- 
eequence of the contraction of muscular fibres. It is 
bopcd that this has been already shewn to be an erroneous 
idea, and that the explanation given why the muscles of 
the perineum should occasionally act spasmodically on 
the urethra, will suffice for the illustration of the cause 
of the spasmodic atfecfion of the sphincter ani." 

Mr. Shaw's mode of reasoning has not, however, 
convinced me of the erroncousncss of the idea, maintained 
by Mons. Dupuytren, respecting a permanently spas- 
modic constriction of (he sphincter ani ; because my own 
experience |ierfectly coincides with the observations of 
Mons. Dupuytren as to the existence of the disease, and 
also that neither inflammation, nor fissure, can account 
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for the extreme sufferings of the patient, when Liboaring 
under the complaint.* 

Mr. Howship likewi^, from the manner in which 
he notices spasm of the sphincter ani, evidently shews 
he had not been much acquainted with that form of 
contraction; as he says, <^ The treatment of (he con- 
traction from spasm of the sphincter must be regulated bj 
circumstances. In the cases mentioned by M. Delpech, 
the attempts made to dilate the part increased the dis- 
tress and did harm. But the description certainly im-* 
plies the existence of some venereal taint in the habit, to 
remove which, should have been the first step* That 
gentlemen advises that the stricture be removed by car« 
rying a free incision through the fibres of the ninscle, 
taking care so to heal the wound as to prevent the re« 
union of the divided parts. This operation (says Mr. 
Howship,) I have never seen performed, and as a 
matter of opinion, I should think very rarely necessary." 
Here I wouldf particularly observe, that in all cases of 
mere spasmodic constriction of the sphincter ani, I have 
hitherto mpt with, there never has been the least reason 
to suspect any venereal taint whatever in the habit. 

— * 

* Although Mr, Shaw may have satisfactorily proved the non-exigteneft 
of moscolar fibres in theuretha; yet, that forms no solid argomenty la 
ray opinion, against the existence of permanent spasmodic strictare of 
the sphincter, which is a powerful muscle — therefore^ the analogy 
not bold good between it and the urethra. 
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The preceding remark, therefore, of Mr. Hovship, 
Serves to convince me of his mistaken notion ivitli re- 
gard to the nature of the disease ; as that kind of con- 
traction, which is sometimes found at the anus as a 
consequence of venereal infection, differs materially 
from spasmodic constriction, in being always attended 
with more or less of structural derangement. 

It is rather extraordinary, that neither Mr. Bell nor 
Mr. Howshipjhave noticed in their late publications 
what M. Boyer bas written on the subject ; which I 
conceive to be the best history that has been given of the 
complaint. I have, therefore, in justice to that eminent 
■ writer, given a translation of part of his excellent and 
valuable paper ; hoping it will be instructive to the 
young practitioner, and impress his mind with the ne- 
cessity of paying strict attention to a disease, which he 
may have hitherto considered trifling and unimportant, 
because its true nature has been so little understood. 

" Among a number of diseases of the anus, there is 
one exists, for a description of which we have in vain 
explored the books of the ancients — namely, a flaw or 
fissure, accompanied by spasmodic obstruction of the 
fundament. Albucasis, it is true, makes mention of a 
disease which he terms fissure of the anus, and which 
he does not describe ; but can any one suppose that he 
meant to speak of the adection whose symptoms and treat- 
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meat we art aboat to ezpUiii--wlieo ha advises that the 
figures should be scratched with the naU^ and a cuttiiig 
ivMrunoenty till they swell aod ezcqriate, when exeori^ioB 
i$ Us principal character ? He adds, thai hy this meaas 
and God's hdpy the malady will cease. It is evideoi 
from tbiS| that he is treating of quite a diflferenfc mat<eff« 
Sabatler has cursorily remarked (iu his Mediciae Opeca- 
tive) that superficial excoriations often take place at the 
interior of the margin of the anus, of a long aod marrow 
form^ a3 painfidas they were difficult ta care It is 
aatonishingj adds be, that no author has yet spdoea of 
them* Sabatier stops here, he was without doabt igr 
npcant^ and I myself was not aware of it^, till some 
little time since, thaA in & treatise of fistula io ano, pub* 
lished in 1089, by h. Lemonnier, there is a passage 
concerning fissures in the anus, where the author speaks 
in the following words. 

f ^ ^ These flaws, or fissures, are small painfiil ulcen^ 
lancinating and without swelling — which follow longi- 
tudinally the wrinkles of the fundament, and which very 
ro^uch resemble Uiose chaps or cracks which th^ cM 
produces on the lips and hands during winter — they are 
sometimes occasioned by the induration: of the faeces, 
which becoming accumulated in a great quantity in the 
rectum, and afterwards evacuated, these through their 
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ezctteifc dryness anil heat excoriate, or split the 
sphincter and the anua in passing away.' 

" The author thinks that these lissures also may de- 
pend on dysentery, or venereal virus. He says they 
are superficial or deep, exterior or interior, tractable or 
malignant. In conclusion he proposes for tbeir cure, the 
same menns which are employed for other parts, namely, 
oils and fat combined with different vegetable and mine> 
ral substances. 

" We see from what Lcraonnier says, that he had a 
knowledge of fissures in the anus — but are these of whicli 
he treats, the same as wc have observed i 1 think not. 
Since be afiirms, that some are the consequence of the 
passage of fsecal matter, and yield to oily embrocations or 
ointments ; that others proceed from dysentery, and cease 
with its cure ; and that others are produced by venereal 
virus, and require the employment of mercury, while 
the species of fissure of which we arc about to give a de- 
scription, depends on none of these causes, and yields lo 
none of these remedies. The flaw or fissure of the anus, 
is by no means a malady of rare occurrence. In the 
course of my practice, I have met with fifty cases at 
least — it is from my own observation alone (hat I shall 
describe it. Adult persons appear to be almost ex- 
clusively the subjects of this complaint. I have never 
seen it in cliildren, or very young persons; most of the 
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individuals who have been affected with it haye been 
between the ages of twenty-five and forty. Some bave 
been above that age (forty) one only under twenty-five. 

<^ No class of society appears to be exempt from it; 
both sexes are equally exposed to it; but women perhaps 
are more frequently attacked than men* The charac- 
teristic symptom of fissure is a fixed pain in one point 
in the circumference of the anus. This pain is always 
more acute during the alvine evacuations — it decreases, 
by little and little, between the intervals of evacuation. 
The sphincter of the anus is so contracted that the in- 
troduction of a finger, a candle, or a canula, is very 
difficult and excessively painlul. 

^^ The causes of this affection are very obscure, only 
we have observed, that in many of these patients^ it has 
been preceded by an faaemorrhoidal tumescence; and 
in some other cases, haemorrhoidal tumours had been 
previously cut out. The complaint begins in an insen- 
sible manner : the dejection of the faecal matter is 
accompanied with heat and smarting — Some hours after 
the evacuation every troublesome sensation ceases; a 
patient thinks he has the piles, or that the parts are 
inflamed — Sometimes these symptoms go oflT in the 
course of a few days, particularly if he abstains from 
heating drinks, uses clysters, and frequent ablution with 
cold water. But in a short time the heat and smarting 
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re-a)>pcar ; the expulsion of the fxces becomes more tor- 
taring, and the uneasiness it leaves lasts a longer time; the 
Eloob are a little tinged with blood ; the pains increase ; 
the laxative drinks to nhich we then usually resort, the 
clystersj and the cooling regimen afford a little relief. 
These means however cease to talie effect ; and in spite 
of their adoption, the disease continues its progress. 
Some patients are obliged to take a purgative medicine 
every forty-eight hours, and three or four clysters a 
day, to procure a stool ; in other cases (o use injec- 
tion for hours together, (ill an evacuation takes place. 
If they remain many days without going to stool, the 
pains that they in the end experience in going, are still 
niore excruciating — and they compare them to what a 
burning iron introduced into the rectum would produce. 
Some patients arc then attacked with a sort of general 
convulsive catching, or fall into a swoon. There re- 
mains, after the evacuation, not only an acute pain, but 
prickings and (hrobbings, like those which are produced 
in an inflamed part. I have seen a woman in whom a 
febrile exacerbation succeeded every stool. 

" Besides, in the course of this disease, the pains do 
not augment in an equal and progressive manner, they 
increase and diminish by intervals, and in consequence of 
certain circumstances — violent exercise, the use of wine, 
liquors, (noyau, &c.) heating aliments, or food taken in 



too great a qiwiUtyy invariaUy ^vigmeat the di^f^m ; 
the ioflaeDce of 4i«t is so manifest^ that «oiiie paUmli 
do not lake the least qoairtity of food wilhoat tiem|iliiig> 
heiDg harassed by the idea of the pains they mmvt ea^» 
perigee in getting rid ci the residue of it. l^ 99m 
iroinen, the pains increase at tbe tyne of the menstmsl 
discharge ; I have seen one who r^qbrlj ^i^^perii^ic^ 
pi^ce a wed^ a very evideut i^rayaticHji of J^er sxf^l^ 
ings ; it is probable that this periodiq4 rftmm of it 
dej^nded upon son^ pi^uliaritj m th^ pplient'g habits. 

<< When the disease is felt, the mgst trivial circwn- 
Stance may ei^asperate it j the act of caughips, of passing 
iMcine, jiunping is pften sufficient ; one patiient cannot 
remain seated. I have knoijfn a man who. from theiMt 
circumstance) was obliged to change his tiade^ and 
enter on a business in which he ^ould wprk stamiio^* 

<< The p^in which accompanies and thftt ifbicb 
follows the alvine excretion, is generally in proportifom to 
the vo],ume and hardness of the feces. The more bulky 
contents are arrested by the constriction of thie sphincter, 
and when they descend to the anus, they e:i:cite effiixts 
excruciating, tedious and useless, till they are softened 
by injections and the mucus secreted by the rectum. 
Even the evacuation of faeces, though but little consist- 
ence, does not take place without pain. I have known 
a patient who experienced very acute pain, although he 



had a diarrhea. Besides thit, the passing of wind is also 
aontetimes painful, difficult, or impossible. I cured 
a iToman who tormented with the desire, and (at ibe 
same lime) impossibility of passing the wind collected ia 
the intestines, was reduced (o the painful inconvenience 
of keeping a prolie, made of elagtic gum, in the rectum. 
" When the disease lasts beyond a certain time, to 
the local symptoms of which I have spoken, are con- 
nected emaciation, an extreme susceptibility of the 
nervous kind, sometimes bypochondriasis ; sometimes 
aUo retention of urine. 

*' Such is commonly the progress of this malady ; 
snch arc the principal symptoms which those persont 
have experienced who have had lecoarse to my advice. 
Now, for what the examination of the rectum has pre- 
•ented tome. 
I " Externally, nothing remarkable is to be seen. In 

1 •ome patients I have noticed hemorrhoidal tumours; in 
others little pimples, which have always- appeared to 
me, as well as the bsEmorrhoids, to have no connection 
with the fissure; in two or three only I have seen a slight 
discharge, which I believe equally foreign to that 
a&ction. 

" In some cases, we may perceive in that point of 
I ^e circumference of the anus where the patient feels pain, 
<it is commonly to the right or left,) wa may percerve. 
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I say, the lower extremity of the fissaie ; IxA in general 
we do not get a sight of it, without preaungoD the 
opposite sides of the nates, and separating the orifice of 
the rectum a little : in some patients no endeavour will 
make it visible. 

M The fore-finger does not penetrate into the lectnm 
without difficulty ; its introduction is alwajrs very' jiain- 
ful ; the pain is intolerable if we press forcibly ^ on the 
fissure, and the patient throws himself fQrwl^rd to escape 
froni the torment he suffers. 

<J The finger feels a remarkable constriction^ tight, 
apd continued : this constriction is one of the character- 
islip signs of the complaint. We perceive upon the 
muOQils menibrane of the intestiqe, no swelling nor hard- 
ness. Sometimes we remark, at a ps^rtioular point, a 
d^ression elongated and parallel to the lengUi of the 
intestine ; at other times we only recognize the place 
which the ;fissure occupies, on account of the pain which 
the pressure we employ occasions on that part. 

^' Had we placed mpre importance in pursuing a 
strictly methodical order, than in accurately charac- 
terizing a complaint hitherto unknown, we should have 
commenced this memoir by the description of the fissure. 
In fact, the fissure of the anus is constantly accompanied 
with spasmodic constriction of the sphincters, but this 
constriction sometimes exists without fissure ; perhaps. 
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also, Ibis is nothing more than aa effect, or a complica- 
tion of (he former. We have oflcner observed the fissure, 
or if you please, the constriction with fissure — than the 
constriction without fissure. We have found, as to the 
ratio number of these two complaints, or of the two species 
of the same complaint, in (he proportion of nine to one : 
this is our excuse. It is probable, however, that when the 
constriction and fissure exist, these two symptoms have not 
commenced together ; either the fissure has induced (he 
constriction, or the constriction has preceded the fissure ; 
so that one of these afiections will be primitive, and the 
other accessar/ or consecutive : but I have never seen 
fissure without constriction, though I have manj times 
met with that without fissure. The dividing of the 
sphincters makes the fissure disappear, without it being 
necessary to use a cutting instrument upon it. I (hink 
we may conclude from this fact, that the principal afiec- 
tion is the spasmodic constriction; the discussion of this, 
as of no practical utility, I leave to others. Besides, 
whether the constriction exists alone, or is accompanied 
with fissure, the progress of the complaint is precisely 
the same ; the symptoms are alike in the two cases, and 
Ihey require the same treatment. I ought here, however, 
to point out what peculiarity ibe spasmodic constriction, 
without fissure, has oflered to my notice. 

" I believe that it may be congenital. I have seen 
two persons ill whom it commenced, if I m:iy U!« llic 



S6 

cxpressioDy with their existaice. The fluidity and saft- 
new of the faecal mattery in the earlier yean of life, make 
their expubion eaty or more supportable; but in propor- 
tion as the patient adranoes in age, the alTine eiECic ti ea 
beoomes denser and more copious ; the pains of (he anas 
move acute during and after the evacuation of Us oon- 
tents, which eyery day renden more difficatt. The 
introduction at the finger occasions a rery acnte ptm ; 
it is strongly compressed, but, on whatever pavt of the 
WBm we press, the pain is not augmented. 

^^ What we hare before mentioned relioTca u^ £tam 
the necessity of treating at large concemii^ the diagnosis 
of the two complaints. The spasmodic constriction of the 
sphincter — the pain which accompanies and follows the 
alvine cYacuations — the absrace of all running*— of all 
lesion in the structure of the anus — the long duration of 
the complaint, are symptoms common to the spmamod&c 
constriction and to fissure. The latter, besides, cauaes a 
fixed pain in some point in the circumference of the anus, 
and a superficial ulceration parallel to j^the wrinkka of 
the mucous membrane. We think that these particaiar 
characters ought to prevent the confoundfaig of this dis- 
ease with others, which has hitherto prevailed. 

^' Among the patients who have applied to me, the 
greater number had already had recourse to many medical 
men. In most of them the disease had been mistaken. 
One bad been treated for a supposed disease of the 
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liver; aiiotbcr fur an afl'ecUoii of llie spleen; Ibis lor a 
venereal complaint ; that for a scrofnlous taint ; in one 
patient the mischief bad been attributed to a too great 
incurvation of tbe os coccygis ; in nearly all the others 
it bad been thought the consequence of internal haemorr- 
hoids. The remedies made use of, in concordance with 
^hese opinions, produced no effect ; and the incision of 
the anus, in banishing all these pretended scrofulous, 
venereal, haemorrboidal causes, left not a doubt respect- 
ing the true nature of the complaint. 

" If the symptoms and progress of the spasmodic 
constriction and (he fissure of the anus were little known, 
the curative treatment was still less; among most of the 
patients who have been under ray care, nothing but palli- 
ative means had been employed, which often failed to 
give any relief. Among these means, some had for their 
aim the diminution of the consistence of the alvine con- 
tents ; others, to allay the pain and heat of the fundament, 
and lessen its sensibility. Thus, they prescribed a cooliog 
regimen, prohibited the use of stimulating diet and heat- 
ing drinks. Some patients have, of their own accord, 
reduced their ordinary quantity of food to half, or even 
less ; others have been compelled to the miserable plaa 
of taking an aperient potion every t»o days. Most 
have made frequent use of simple or laxative enemas, and 
Ihcy have had recourse to them three or fourtimcs a day. 
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These means at first procured some relief^ but after a 
time they became useless, and scarcely produced a mo- 
mentary alleviation. Fumigations of hot water ; decoc- 
tion of chervil or infusion of elder, cold effusion^ general 
bathing, the hip-bath, the application o{ leecbes^ narcotic 
injections, suppositories, and opiate pastes^ have some- 
times rendered the pain more tolerable, but they haye been 
always insufficient to the cure of the disorder, and often 
even to diminish suffering ; however, I have once cured 
by some of these means a fissure of the anus, with slight 
constriction. The mode of treatment was long, and 
followed up with perseverance : I have obtained good 
effects from a pomade composed of 
Hogslard, 

Juice of house-leek 

' U4 I. A >of each Jiv. 
night-shade 

Oil of sweet almonds 

^* In most of these complaints which I baye treated, 
I have employed these remedies before I proceeded to 
more powerful means. 

<< Many of these patients have made use of candles 
to dilate the orifice of the rectum, but instead of dimi- 
nishing the constriction, they have often had a contrary 
effect, the irritation caused by their pressure has some- 
times increased the constriction of the sphincter to such 
a degree, that before long, the smallest candles, even 
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a clyster-pipe could not overcome it; »l other times 
witbout augmenting the coDstriction, the candles have 
so aggravated the pain, that the patients have not been 
able to bear it, have withdrawn them a few momenta 
atlcr they were introduced. In no case have I observed 
any good effects resulting from this plan, it has been 
always useless or pernicious. 

" Such were the means the parents had made use of 
who first came to request my attendance. The useless- 
ness of these metbods deterred me from resorting to them, 
when all had been tried, but if one of them had been 
omitted I prescribed its use, and always without sue- 
cess. I conceived a hope of more directly remedying 
the fissure, which I regarded as the cause of these pains, 
by converting it, by an incision, into a simple wound. 
1 was encouraged to attempt this operation by some of 
the patients themselves, wlio being racked by insufferable 
pain, were resolved to submit to whatever might afford 
Ihcm any hope of cure. I operated^my success ex- 
ceeded my expectation — the agonizing pains disappeared 
— and notwithstanding the irritation which the passage 
of the fa'ces occasioned, their expulsion was not by any 
means so painful as before — the &ssures disappeared — 
the constriction ceased. This last result prompted me 
to try the same operation for spasmodic constriction 
without fissure ; I obtained the same success. At a 
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Met period, having met with ptttilihts in ilthofn fhti 
fisrare occot)!^ the Bxtbedor, di pbsieriof pkn df thd 
nhnfi; parts on which il cvMitig instrttm^hi c6tildiiot 
be nMA n? ithout inconrenieiice ; 1 determine cm ttaking 
H latteral incision, Mrithont taking notice of the fissure 
which has always disappeared of itsdf after the operatioo. 
At last, experience has taught me that in a case of cdh- 
dderable constriction, otie incision otAy is not sufficient, 
and that it is necessary to make two, one to the right 
atid the other to the left, either at the same time or 
successively ; either fit a longer or shorter period as may 
be necessary. 

'^ Now for the manner in which I perform the opera- 
tion — the patient takes three days befoie a Arild pi^gative, 
and the same day a laxative enema to evacuate the infes- 
tiAal canal, in order that the patient may reiiharhy s&me 
days without being affected by a desire to go to stool. 

^^ I make him lie upon his side, as for the opera- 
tion for iSstula in ano ; I carry the fcnefinger of my 
left-hand, anointed with cerate, into the rectum, and 
upon my finger I make a bistoury glide on its flat 
side, the blade of which is very narrow, square at the 
end, and the extremity rounded off. The edge of the 
bistoury is then directed towards the right or left side, 
according to the place which the fissure occupies, and 
with one incision I divide the intestinal membranes. 
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Ibe sptitncters, (he cellular tissue, and the inleguments 
of the nates. I thus form a triangular woitnil, llic lop 
of which reaches to the intestine, and the base (o the 
skin ; it is sometimes necessary to elongate this, I do 
this wilh a second cut of the bistoury. In some cases 
the intestine slips away from (he etige of the instrument, 
and the wound of the cellular tissue extends higher than 
that of the intestine ; we must then introduce the bistoury 
a second time into the rectam to lengthen the incisiou of 
the intesli»e, or complete it with the blunt pointed 
scissars, 

" When the constriction is great, I make twosimilar 
incisions, one to the right and the other to the left ; and 
when the fissure is situated before or behind, I do not 
cjomprehend it in the incision. 

" We introduce immediately into the wound, or the 
two wounds, a large bougie, which prevents the edges of 
the incised parts from reuniting in an irregular maimer. 
We plug it up slightly with lint, apply a number of pretty 
long compresses, and the whole is supported by a ban- 
dage, like that which is used for fistula in ano. It is sel- 
dom thai hwmorrhagc supervenes, a. sligiit compression is 
always suflicient lo stop it. We do not remove the first 
dressing for three or four days, and aftcnvards dress it 
every day till the cicatrix is entirely formed, this is gene- 
rally a monlh or six weeks, in some circumstances the 
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cicatrization has not taken place till afler the second 
month, or in the course of the third; but at othcsr times, 
also, in twenty days — once only in fifteen. 

<^ All the patients in whom I have performed this 
operation, have been cured radically, completdjir, and 
without return of the pain of the fissure, or the con- 
striction.*'* 

It does not, however, appear from the preceding 
observations of M. Boyer, that he had any idea <^ 
spasmodic constriction of the anus being connected with 
stricture higher up the rectum, or occurring as the con- 
sequence of it ; but he seems to consider it as a primitive 
affection. Whereas, all the cases that have copie nnder 
my notice, the complaint has always been attended 
by stricture some way higher up the rectum, except in 
one instance. From which it would seem, as if the disease 
was sometimes a primary, and at other times a secondary 
affection. At the same time I cannot help observing, 
that it is very probable many of M. Boyer's cases might 
have been attended with stricture of the rectum also, 
and yet be overlooked. Because, from what has come 
within my own observation, there is reason to believe 
tiiat simple stricture of the rectum might frequently re* 
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nain niHUspecled, were it not for lb« exquisite sufferings 
a spasmodic constriction of the spbincter aui occasions, 
thai compel the patient to apply for relief ; (when per- 
haps otherwise he would not) and a careful investigation 
often proves the existence of the former complaint as well 
as the latter. Moreover, when a permanent spasmodic 
constriction of the sphincter is removed by the bistoury, 
the relief is so great, that 1 am not in the least surprised 
at the patient supposing himself to be perfectly cured; 
a1l)iough at the same lime a disease may exist, which at 
some future period may prove extremely distressing, or 
even fatal. 

With regard to M. Boyer's objection to the use of a 
candle or bougie, incases of spasmodic stricture of the 
sphincter ant ; it may be observed, that bis objection 
most probably arose from (he kind which he employed : 
being persuaded many cases of that species of stricture 
would not bear the use of a common hard bougie. And, 
indeed, even that sort which I employ, (though much 
softer,) produces considerable irritation at first ; and was 
it not for the confidence I have of the bougie generally 
succeeding, I should abandon its use. It therefore re- 
quires courage, and patience, on the part of (he patient to 
persevere, when he is commonly rewarded by the disease 
yielding in the course of a liltte time. 



Vf iieii iaj'bst cditim v«8 poWbhed^ l.hml m^^ 
met wHh-ali^ oaMlliHl dtd rOI gk^ ^ay to ihe' use «f 1I19 
beMgie; but Iwo rates liave occurred since, wbevothw 
.w^ a Deccssily for dividing ibe sphincter: tliQugh- 1 
believe thm epefalioa vrill be found vcrj seldoia neo^saufjri 
irhen the bougie is judiciously maoaged. ,' *' - 

Heire I cai^ot refraio e:sprcssirtg the ^e^t obligalim 
I feel to M. Boyer^' for the communication of hU tteatf 
lAent'ofthbidistresbii^ complaint, Mrhicfa'I beUeTevas 
never- suggested by- any English writer. • 

It may be- further observed, that whenever simfde 
stricture of the rectum exists, there arc difierent circain- 
stances attending the disease, which contribute (o tender 
the sphincter ani'morbidly irritable and spasiliodic. 

'•'■■- The firtt of these is, a greater degree of -straining^ that 
takes place bh the patient'6 going to stool ; in- conse- 
quence of which, thiere is not only an increased actioaof 
the muscular fibres at the constricted portimi of^iniestine, 
but the abdominal muscles and di«iphragtn are alsa'ei* 
cited to greater action, to overcome the obstruction Cbat 
is opposied to thfe passage of the fascesi by the formation 
of a stricture^ When the stricture is considerables^ this 
cbmbined muscular power cannot be so effectually earorted 
to overcome the natural resistance of the sphinderani; 
because the peristaltic actibn below the stricture^ ihiiead 
of being regularly continued as low as the sphincleCi it 



great?/ interropted, and in some instaneei almost enttr^y 

Eus|)cti(lcil : so Hint Ibc nclioii of Hie abdominal muscles, 
nnd (Hnpliragm, is cljiolly spent at llic stricture, when a 
desire toexpelllie feces is excited, and not at the spliinc- 
ler, where it ought to be. From sympathy, Ihe sphincter 
ani acts more strongly also, but as there is less power op- 
posed lo i(, in consequence of the interruption of (lie 
perislnltic action of ihe intestine, between that muscle and 
the stricture, a Telnxadon of the sphincter is not com- 
pletely effected ; hence the great difficully and pain 
attending the expulsion of the faeces in such cases. 
Whilst the cause continues, (stricture) the contractility of 
the sphincter progressively increases, unlit a confirmed 
slate of permanent spasmodic constriction is established. 
Another circumstance which may conlribute to pro- 
duce an irritable and spasmodic state of the sphincter ant, 
is a distention of Ihe hxmorrlioiilal veins, or a sanguineous 
effusion into the cellular tissue surrounding tlic verge of 
llicanus; which often happens in consequence of pres- 
sure, from repealed accumulations of feculent matter 
above the stricture: as it is evident, a considerable de- 
gree of pressure must fend to obstruct the blood on its 
return by the hemorrhoidal veins to the liver.* And as 



* Majr not (hla jDlerrnptlon itai lolesiED llic momcalDin »ai qano- 
Ifljr orblDod acnl lo (he lirrr, m u to dlmlalih <he iccrttlon nf hlle, 
ud diipOM IbM ar(>u lo cbTookal ■Ihetlaa*' Tte ibdoaiiiul vdira 

C9 



30 

bnuKhei of the h«Mnorrhoidftl plexus .are found to.jiQiie- 
tnite the sphincter, (as stated by Dr. Uibes^) it in yeiy 
probable, when these vessels are disCended, that . that 
muscle becomes more irritable, and disposed to inegolar 
action. . 

. As Dr. Ribes's observations appear to me very 
interesting, I have selected the following passages from 
his paper on fistula in ano, published in the Quarl^ily 
Journal of Foreign Medicine and Surgery^ for Oct 
1818 : — ^* The internal sphincter and the baBmorrhoidal 
plexus are fouiid at the lower part of the rectom^ between 
the mucous coat and the fleshy longitudinal fibres. In 
reality, when the internal coat of the rectam is dissected 
away at its lower part, we immediately discover, the 
hsemorrhoidal plexus, and this said plexus forms a con- 
tinuation and anastomosis above, with the Jntemal 
faiemorrhoidal veins below, with the external ones, and 
in the middle with those which lie between, both. The 
interior surface of the rectum has this haeonorrhoidal 
plexus inlaid outside of its internal coat ; and when its 
•branches are dilated in this part, the internal coat is 



baTing no YBhrea, It another cause why the bsmorrboidal Teins are liable 

to distention. 

It is a fact I have before mentioned, ikat on using the boagie in sobm 
-eases of stricture, where the faeces had been previously of a li^bt clay 
.colQur, they have become highly charged with bile, from which it would 
#eefli as if the bougie directly or indirectly, proved a stimalas to Um liver' 
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f itoBrbed, iridenled, or impressed ns it were, withinsidc by 
i ^em ; it becomes thin, nnd l»kes on a bluish appearance, 
in such a way tliat it would seem as if the diliilation pro- 
' jecled into the intestine, without nny of the proper 
' ^membrane intervpning ; in short, the last seems scarcely 
to have any existence. Nevertheless, if we carefully 
dissect away the internal or mucous coat of the intestine, 
we immediately fall in with the individual merahraue of 
Ibe dilated part of the plexus. On tbe exterior surface 
the hemorrhoidal plexus is inlaid on the internal sphinc- 
ter muscle ; but it appears to me of importance to re- 
mark, (hat tolerably large branches of the plexus detach 
themselves, pass through tlie muscle to its back, and 
immediately descend on its external face to its lowest 
edge, and communicate anew as it were, with the lower 
border of the h<Emorrfaotdal plexus. It thus happens, 
that the internal sphincter muscle, in persons violently 
attacked with piles, is traversed, and in a certain degree 
embraced by many large veins, so much so as to give it 
a cavernous aspect. This disposition, however, is scarcely 
apparent in the dead bodies of persons, who, during their 
life-lime, had not been troubled with the piles. 

" It ought further (o be remarked, that the ha;morr- 
1 Aoidal plexus, and (he veins which give it existence, arc 
I .more or less dilated andvaricous in (he Immediate neigh- 
bourhood of the piles (hcmsclves. 



^ I bave fofoed ak kito the iaffripr m^penteiic feioi 
by means of a Mow pipei when the baemonrhoidal plexis 
became distended^ and the oellular stradoie of tjbe infe- 
rior portion of the rectum has becpme empbyaematoai. 
Spirit of turpentine) coloured black, baa beat tbromi 
i<rto the same vein, and it passed into tbe hflBnanrhcAdd 
plexus, and it also instantly filled the cellular texiare of 
ihe margin of the anus. 

i^< When the baomorrhoidd veins become distended 
and dilated by the Uood, the result u, that tbey become 
varkous.; but if the Uood, by miy cause, instead of re- 
turning by these veins, descends and diiFoses itaelf at tbe 
Inferior and internal surface of the anus, into any cells of 
the cellular structure, communicatmg with the luamonv 
hoidal veins, the result is a pile : thus, then, the dihta^ 
lion of the ha&morrhoidai veins gives origin to varices, 
and the blood issuing from these vessels, diffused in a cell 
of the cellular texture, at the inferior part of tbe rectam, 
or at the margin of the anus, is the cause of the pile 
']^perly so called. 

^^ If we dissect the inferior mesenteric vein of a subject 
having the piles, we find its ramifications to terminate in 
these pouches of blood. If we detacli and completely 
remove the whole, the piles remain suspended to the 
branches of the baemorrhoidal vein, in a similar manner 
Rs the grapes are to the general branch/^ 



I am likewise disposed to think, tliat tbere imy be 
I ft preilisposilion to a spasmodic stale of the sphioolcr ani, 
In consequence of some peculiaiitjr in the natural forma- 
lion of that muscle, which I have frequently met witb> 
and which is also noticed hy Mr. Copeland ;* who a»y$t 
" That lliere is considerable variety in the structure of this 
part indifferent individuals. Sometimesthe fibres of one 
division of the muscle have a different or alternate cod* 
traction with those of the other, and seldom leaving the 
whole muscle at liberty, or relaxed." 

It may be further observed, that the sphincter 
muscle of llie anus, has been divided hy anatomists into 
internal and external sphincter. — The first of these is 
formed by the termination of the circular fibres of the 
musculur coat of tiie rectum — whilst the external is said 
" To arise from the skin and fat which surround the verge 
of the anus on both sides, near as far out as the tuber of the 
OS ischium : the fibres arc gradually collected iuto an oval 
form, and surround the extremity of the rectum. Inserted, 
before, by a narrow point, iulo the perineum, acceleratores 
urinie, and transversi perinei ; behind, by an acute termi- 
nation, into the extremity of the os coccygis."t 



' Mr> Copelind'i vieir of the coinpliilnl appMri lo br ftrfttOf 
el. 

1 J>. Monro- 
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! ^ Hie eadbfnal qphihcter,'i8 conjoined* hy fleriiy por- 
tions to the internal, that they may co-operate together, 
when they appear as one distinct muscle ; bat it very ofien 
haj^iens, that there is a considerable distance between Ae 
fibres of each, so that they seem to be merely connected 
by loose cellular substance, leaving a caTemons appearance 
between the sphincters. Thb deviation in the stmctnie 
of the part, may also dispose the muscle to irregnhr 
action, and produce the eSfect described by Mr. Copeland. 
Besides the spasmodic cmistriction to ivhich (be 
anus is subject, it is also liable to other morbid affections; 
and the numerous cases of stricture of the rectum^ which 
have been submitted to my care within the last few years, 
have afforded me an opportunity of meeting with a va- 
riety of these complaints, (particularly haemorrhoidal 
tumors, excrescences — and prolapsus ani.) I should not, 
however, have noticed any of these afiections, as they have 
been already so ably treated on by difierent eminent 
writers, but for the reason of their being so often con- 
nected with strictures of the rectum, which these writers 
appear to have overlooked. I therefore, feel it a duty 
incumbent on me to mention the circumstance, as these 
complaints have been generally considered primary affec- 
tions, and not as the consequence of a disease of a more 
serious nature, and requiring a different mode of treat- 
pient. 
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Ir atlfibnliiig a frequent occurrence of the abore- 
II a med complaints, (o stricture of (he rectum, I do not 
anticipate any material objection being made to that 
opinion ; since all writers uniformly agree in acknow- 
ledging, that habitual cosliveness is theniost common cause 
of piles. When then a mecha<iical obstruction takes 
place in the rectum in consequence of stricture, there 
must of course be a greater pressure upon the anus, occa- 
sioned by a more violent straining on the patient's going 
to stool, than what happens in ordinary cases ofcoslive- 
oesB, where no mechanical obstruction exists. 

The most frequent of these complaints alluded to, is 
the piles, and I think wilh Mr. Howship, that writers 
have not made a proper distinction bctneenhtemorrhoidal 
tumors, and hfemorrboidal excrescences ; though they 
are different in appearance : at the same time it must be 
acknowledged, that the latter disease is sometimes the 
consequence of Ihc former, when for a considerable length 
of time the hfemoTrhoidal tumors have been exposed to 
much irritation by the passing of indurated faeces. 
Although it is evident that htemorrhoidal tumors are some- 
times converted into excrescences,* yet it likewise hap- 



* Some ([me ago, I nni consul led by iladj n 
■niclrd wilh cnn^iderable coDlraclion of Ibe f 
occailun greikl dllQcull) und patn oa b«r golug ' 
1T4« nrl fined lo ii-e » Itrgr conio! melallk bougie 
adonlaee, a> (be i^oDlracllon n{ Ihr •[•hinder i 



o alool : tor wblch abe 
ipiirarrd to he enllrely 



pens that e]|cre8cences frequently appear i^i^9|t|)#irerg» 
oflbcanus, which seem to be mereprpdiiptUNiaafaaMNr* 
bid aecrc(i<Hi from the Behaceous glands . of .the , paK(| 
arising from some irritating cause, vheo ibere is.poltithe 
k^t appearance of these excrescences bavin^ bec^. pt^ 
.ceded by any distention or varicous state of thc.bannoix* 
lioidal yeins,T-£xcr(;8cences of, this nature are not 
.unfrcquently connected with the venereal diaease. 

Hsemorrhoids may be described as smaU^ diftlnc^ 
jonnd prominent tumors, situated at the y^ge of .the 
anus ; of a l^luish. colour, soft and yielding iaihe touch : 
^evidently arising from a distended or yaricous state of tbe 
.hemorrhoidal veins. But sometigies these, tiunom are of 
a darker colour and hard, containing blood ia a coagaht- 
ed state, attended with inflammation and considerably 
pain. If the blood should not be absorbed after tbe ior 
Jammation subsides, it will be necessary to let it out 
a lancet. 






femoved : but the complained of being greatly annoyed by m.\ 
protrusion at tbe anus, tbongh tbe motions came away tolerably easy. 
thi exaiBinaliDD tbere was a slight appearance of bemorrhiridal tonon 
•o eacb side of tbe ana9 ; when tbis was mentioned, tbe lady said, whn< 
ibe complained of was not yet protruded, and on making a farther dfort^ 
a Targe soft blnisb tubercle was brongbt into view. Tbe colicater 
eovering all over tbe tumor retained its natural appearance except on Ibe 
centre of if, where a small soft fleshy excrescence was formed aboot tiM 
sfse of the smallest white kidney bean : which formed a striking sj 
•f iofipient morbid action. 
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At other times, the nnns fonns a protuberant ring, of 
flarge, sofl, bluish tubercles, which arc evidently produced 
by an effusion of blood into ifac cellidnr (issue itt the px< 
Ircmity of the rectum ; which ailmits of grent distention : 
(in this form I hare never seen the blood in a coagiilnlcJ 
Elate.) Very often these tubercles nrc not observable nt 
.first on examining the anus, until (he patient makes a 
considerable effort to goto stool, when they are brought 
;in(o view ; but nl^er an evacuation, they commonly 
gradually retire within the anus. 

Sometimes this tuberculated slf>te of (he nnus is 
accompanied with a slight degree of prolapsus, and a 
smnll portion ofthc inner membrane of ihe rectum is found 
adhering to one or both sides, assuming the appearance 
of a soti excrescence. 

With regard to the use of the bougie in cases of 
stricture attended with ha'ntorthoidal tumors ; it may be 
observed, that these tumors arc often lessened by its ap- 
plication ; the local conpression, no douhl contributes to 
produce that eScct, but the chief advanlage I apprehend 
arises from the pressure being taken off, by preventing 
the frequently repeated accumulation of fajces; (by re- 
moving the stricture) which obstructs the free circulalion 
of the blood by tlic ha°morhoidal veins to the liver, in the 
tame manner as a state of pregnancy does. It is also 
necessary to obcerve, the bousu nni be introduced 
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during an inflamed state of the baemorrboidal tdmors ; 
and when they ha^e acquired a habit of morbid irritabilily, 
so as to prevent altogether the use of the boogie, it then 
becomes neoessaiy to remove them. The method I bare 
described in my last edition. 

Many eminent surgeons, however, prefer the liga- 
ture ; but those cases which have come under my caie, 
that method was impracticable. 

The fleshy excrescences, which are Ireqaently met 
with about the verge of the anus, are diflferent in their 
nature, and manner of production ; hence they have ac- 
quired a variety of names, such as condyloma — ^ficns— 
crista, &c. — Bat as the diflerent names are not charac- 
teristic of any essential difierence in the nature, or cng^ 
of these excrescences, they are not to be r^arded as of 
any practical utility. 

f For the most part these excrescences are external io 
the sphincter ani, but sometimes they are within the veige 
of the anus, and are not discoverable until the patient 
makes an efibrt to go io stool. That species described 
by Mr. Pott is perhaps of all others the most formidable ; 
(with the exception of cancer.) In a lecture of his^ on 
diseases of the anus, he remarks, ^' There is one ciicum- 
stance which I would wish you to take notice of, which 
is, these excrescences (meaning such as arise from a pro- 
trusion of the interior skin of the anus) are often confoand- 



45 



etl by practiiiooerB with a cancer of the rectum, which 
has occasioned a good deal of error and confusion in the 
treatment of them. The excrescences will be painful to 
the touch, and discharge a considerable quantity of thin 
disagreeable mucus, &c. So far they resemble a cancer, 
but by carefully attending to them they are found to be 
very diOcrentand easilydistinguishable; the excrescences 
are external or made to become so by putting the patient 
in a situation of going to stool, but the cancer does not 
protrude. You may pass your finger or even instrument 
between the excrescences and find the skin smooth. This 
cannot be done in the cancer as it is an entire diseased 
rectum ; and in passing your finger into it you feci nothing 
but a kind of pulp, whereas in excrescences you may feel 
the rectum clear, and free from disease above : the cancer 
is an incurable disease, the other is always curable." 

This distinction made by Mr. Pott is very important, 
nnd deserves the serious attention of practitioners, when 
investigating these complaints ; as it is to be feared, that 
many of them have been abandoned, which might have 
been cflcctually relieved by proper surgical assistance. 
For the removal of these excrescences, M r. PotI employed 
I have not met with a case of that nature 
Mmbined with stricture of the rectum ; but in all proba- 
early stage of the disease, (wliethor primary 
ry,) tbe bougie, or lent, such as M. DetiauU 
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and with so nmeh siteoat, in s tdberealaleii MMVuf A»: 

rcdium, niight lie cmployedVttli cofisidenililo adfutifag^.' 
' ' Mr. Cims. Bell, has noticed in his last publication, 
warty excrescences, l|ul lie is not so particular in his de- 
scription of (hem as Mr. Poit. He n^commends their 
being snipped off with scissars, with blunt points ; which 
method I should prefer to the ligature. 

Sometimes these excrescences are nnmetoos, soft, 
and pendulous, surrounding the anos, as to render il dif- 
ficult to find the natural opening ; which: is found to be 
considerably contracted, from a thickcnin^^ and irrq;o* 
larily of the membrane lining the sphincter. If the put 
should be too much thickened and condensed to yield to 
the use of the bougie, it will be necessary to divide the 
contraction on both sides of the anus, in ihe sanie roannci^ 
as directed for a spasmodic constriction of the sphincter 
muscle. 

At other times these excrescences are bard, with a 
narrow neck ; and a distinct indurated line (about the 
thickness of a small cord) may be traced along the inter- 
nal surface of the sphincter as far as the finger can reach ; 
evidently some of the baemorrhoidal veins become obli- 
terated, with a thickening of the surrounding cellular 
tissue — sometimes this kind of excrescence will require 
to be removed before the bougie can be regularly em- 
ployed. 
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Another very distressing complaint, i^ a prolnpscd 
slate of (lie inner meniliranu of llicrcclum, tvliicli isruiind 
adhering by librous bands, nenrly to tl:o whole circum- 
fcrencc of iLc anus ; and from ils lliickcned, and liigiily 
vascular appearance, it may Ijc rcai:ily mistaken for an 
cxcTcsccncc. Ttie adiicsion prevents a return of Itiia 
portion of intestine, so lliat in some cases U always remains 
more or less cxtcrnnl to tlie sphincter ; and any attempt to 
reduce it, only aggravates the complaint, by drawing up 
the inU'gumcnls alongwilli it; so tliat the patientsufTers 
far less pain when it remains protruded. I Iiarc known 
pessaries recommended in such cases, but the impropriety 
of using an instnimcni of that kind must appear obvious 
vbcrc adhesions had taken place. 

I have before mentioned the various kinds of bougies, 
&c. whicii liavc been recommended for dilating strictures 
iof the rectum, in the different editions of my treatise on 
titat disease ; and also, I have given a form for making 
a bougie which I have employed with considerable ad- 
vantage in a vast variety of cases of stricture. And several 
eminent practitioners, who have tried the instrument, have 
given it a decided preference to every other sort. It has 
likewise been lionoiired with the approval of Sir Astley 
Cooper, who has recommended it on several occasions to 
his patients. ' 
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In almoet all cases of strictme. wheiie the .codudoo 
bougie had been previously employed, I have found tiie 
disease aggravated. This effect is acknowledged by Mr. 
Bell, who says, ^^ A stricture of the rectum some way 
withui the orifice and attended with spasm and pain, the 
common bougie will be found to produce distressing 
symptoms. Here we shall find more advantage by intro- 
ducing a simple tent of rolled linnen." Mr. Bell describes 
the manner of making and of introducing it, which is resj 
similar to M. Desault's method, noticed in the diffei&A 
editions of my work, with this difference, that the latter 
gentleman employed lint instead of linen, which is far 
preferable. And the bougie I now employ is an improve- 
ment of M . Desault's plan, being made somewhat stiffer ; 
as I found his tents were too soft to introduce, when the 
stricture happened to be high up the rectum. I 

1 have lately tried Mr. Arnot's dilator in . several 
cases. It is a very neat and ingenious contrivance. 
One great advantage attending its introduction is the 
distending power not being applied until the instrument 
has passed through the stricture. It was a long time be- 
fore I could get one made completely air tight, and even 
then, I am inclined to think tliere is an uncertainty of its 
remaining all the while sufficiently distended at the stric- 
ture, as to fully answer the purpose. Patients in general 
complain that withdrawing it produces more pain than 
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the bougie, so that they do not like it so well. Although 
it may not supersede the use of the bougie, yet I thmk its 
occasional use may be attended with advantage. 

I would just observei that being unable to introduce 
the dilator (as contrived by Mr. Amot) in consequence of 
the metallic tube not yielding to the curvature of the 
passage ^here the stricture is high up, I had the dilator 
fixed on a small elastic gum catheter instead of the 
metallic tube, which passes with great ease. 

This information will be found useful to those 
practitioners who may be disposed to make trial of the 
dilator in strictures of the rectum. 
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CASES. 



Cases of Stricture with Rupture of the CoUm. 



CABE 1/ 



In July, 1830, I was consulted by a medical 
gentleman of this City, between thirty and forty years of 
age, who looked extremely ill, and had a very emaciated 
appearance. He informed me that he had been a long 
time afflicted with some complaint in his bowels, for 
which he was anxious \x^ obtain my opinion ; it hayng 
been suggested to him the probability of his labooriDgun* 
der stricture of the rectum, although he had not enterfafs* 
ed such an opinion himself, nor indeed any of the medicd 
gentlemen he had previously consulted. Three montlis 
prior iQ his application to me, he had had a violent at- 



* Thii Case was published in the Medical and Pbyiical Jmumal of 
September 1820. 
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tack of pain in his bonels wLich he conceived to be 
perilonitis : and, lliougli be had been relieved from the 
estremc pain bceudured at that time, he felt his health 
graJiially declining, and increasing difficulty in attending 
to his professional tluties. Frequently, after returniog 
home from visiting his patients, he was so much in pain 
as to induce liim to use warm fomentations to the abdo- 
mcHj which afforded some temporary relief. He hadfor 
a long time experienced considerable difficulty in procur- 
ing alvine evacuations, which were loose and scanty, and 
for sev^al m(Hitbs he had not passed a figured motion. 
These last symptoms made the existence of stricture sus- 
picious, which proved to be a fact, on examination. 
However, not being able to pass different sized bougies 
through the stricture, the patient was requested to take 
some castor-oil the following morning, promising I would 
call upon him afterwards, hoping, if the bowels were 
opened freely, I should be able to pass a bougie. On cal- 
ling on him next day, I found the oil had only procured 
a small loose motion, but by no means sufficient to relieve 
the bowels. Reappeared to be in considerable pain. A 
very small bougie was passed beyond the stricture with- 
out meeting with any obstruction higher up the passage, 
A mixture with infusion of senna and sulphate of magne- 
ras directed to be taken every two hoars until the 
n2 
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boweb should be fireelj open. In the evening 1 found 
the mixtore had not remamed on his stomach, and that 
every thing he had taken returned. As the pain «f the 
l^owels had increased, about twelve ounces of blood were 
taken from the arm, (which exhibited a bufiy appearance,) 
and he felt somewhat telieved afterwards. As aperients 
in a liquid form did not remain on the stomach, pOb 
wifh extr. coloc comp. &c. were directed to be taken at 
stated periods until a proper eiBect should be produced. 
The next morning I found the stomach had rejected the 
pills also, and that there had been no alvine evacuation. 
•A very troublesome, and almost incessant hiccough had 
come on, which, with the sickness and vomiting, continued 
two days and then entirely ceased in consequence of the 
patient having been directed to take some curds and 
whey ;* the good effects of which I had often experienced 
in cases of obstinate vomiting. The patient was then able 
to keep down what nourishment he took, and also medi- 
cine. Various enemas were administered, and every 
means adopted that were likely to afford relief, but every 
attempt proved unavailing. There was a total suppres- 
sion of stools. The abdomen became distended; and the 



* I am indebted to an emineDt Physician for the knowledge of thif 
fact. The cnrdi most be qoite Ii|;fat and icarcely separated from the 
wbejr. 
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tumefaction continued to increase, with great languor and 
debilily, until the morning of the eighth day, (from my 
first seeing him,) when he expired, after very severe 
suffering. 

It will appear obvious, from (he dissection, that the 
effects of the disease, had become of too serious a nature 
to admit ofrelief, after the dbcovery of the original cause. 

THE FOLLOWING WERB TBB APPKARANCB3 OH DISSECTION. 

The tumefaction of the abdomen arose from a great 
quantity of flatus having escaped into the cavity, and a 
preternatural distention of the colon, particularly its 
Ascending arch, whicb was of an enormous size, having 
.more (he appearance of the stomach than intestine. It 
[4ras filled with soft frothy f^ces, which were beginning to 
escape into the cavity from two small opeuings at the 
tipper part of the ascending arch where the distention 
*was the greatest. On tracing the intestine to the interior 

extremity of the sigmoid flexure, a stricture was d iscovered, 

not more than sufficient to admit a very small bougie. 

The internal surface of the intestine had a healthy ap< 
/pearance, except that the coats above the stricture were 

Tery thin from the long-confiuued distension they bad 
L been subject to : there was, however, a considerable 

thickening of the peritoneal and muscalar coats at tlic 



ttrictare. Abore tlie slricture there was a small opening 
into the <^vilj', but it did not appear that aay fsces had 
passed through it. There was no other appearance (^ 
disease. 



The two follmcing ccues arc pvbtUhed in the gecoztd voltiMe 
of Transaction* of the Aiiociation of Fellows and £.%een- 
tiatet of th£ King's and Queen's College of PAyncbtlu, 
la Ireland. 

' CASE 11. 

*' Miss T , aged 70 years, naturally ■well formed 

(Bid of middle stature, had been for many years habituo^' 
■costive, otherwise healthy, till the year 1814, nben ^ 
<trBB seized with constipation go obstinate as to resist, ibf 
%)any weeks, active and ultimately efibctual means n» 
ployed by Surgeon Kirby. Since that time, the dm 
evacuation of the bowels has been maintained by tbe 
•daily use of laxatives, till tlie last three weeks, diuu^ 
-nhich there has been no discharge per anum. At 01b 
commencement of that period, she had for a few daj« a 
copious flow of limpid nrine, but latterly there has beeo 
a total suppression of urine. Her chief distress at pr§- 
aent, arises from the enormous and painful distCntiiHl ^ 
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Ibe sbdomen, whicli is elevated to a conical sbape vitb 
the navel at its apex. Tfae surface of this swelling is 
Bmootb, tense, and extremely sore to tbe touch ; no hernia 
oi enlargement of any viscus can be discoTered ; and tbe 
air with which the tumour, from its elasticity, appears 
to be distended, seenis to pervade the whole abdominal 
cavity. The patient is easiest in the erect posture, and 
a full inspiration increases her pain in tbe right side ; 
has frequent hiccough, which also increases her distress ; 
her stomach rejects tbe ingeata, unless taken in very small 
quantity at a time ; total loss of rest and appetite. Pulse 
90, full, and rather harder than ualural. Face flushed, 
skin dry, tongue while but mobt. The strength of her 
Toice or muscular power, in general, little impaired. 
Attributes her present illness to cold during tbe operation 
of a purgative taken that morning, and states that tbe 
iwelling of tbe abdomen increased remarkably during a 
chilly fit, produced by taking a bottle of lerated magnesia, 
which she was induced to drink with the hope of restor- 
ing the action of the purgative ; in tbe course of the last 
three or four days, warm and oUy laxatives by the mouth, 
alternated with enemata, have been actively, though in- 
ilfiectually employed by Mr. Hamilton of CulTc-Gtrect. 
X directed that nine ounces of blood should be taken from 
tlienrm: pillsof aloes, assafietida and calomel to be given, 
assisted by tobacco and turpentine glisters alternately ; 



l&y these meant, most distressing symptoms were for s 
-while mitigated, and a scanty iliscbar^ of urine and 
fieces followed. A very peculiar noise was now to be 
heard every tbree or four minutes, like tfae guggling (^ 
fluid forced backwards and forwards in a peristaltic mo- 
tion, pervading the alimentary canal from one end to the 
other; and, during the continuance of this sound, tfae pain 
of belly was much increased ; no discharge of flatus. For 
several days the symptoms became progressively more 
and more urgent, resisting all the medicinal and mecha- 
nical means suggested or employed by Dr. Percival, 
Surgeons Kichards and Coltis, whose able assistance I had 
the satisfaction to have. On the 1st of Jutie, the tume- 
faction of the belly seemed to have arisen at the utinoit 
possible extent, having the feel and sound when touched 
'with the finger, of a full inflated bladder, and attended 
with the sensation to the patient, as if ready to rupture 
in some part of it. At seven in the evening, the pains 
became most urgent and lancinating, the pulse a shott 
time hard and quick, soon after was feeble and intermit* 
ting ; extremities cold and clammy ; her mind contintted 
'collected, and she complained of her pain increasing tiU 
half-past nine o'clock, p. m. when she expired. The 
following were the appearances which presented them- 
selves on examination the day after death, by Dr. C(^ 
and myself, and were noted by him. 
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•' ThenMomen was of a conical shape, (he umbilicus 
tepresenlitig the apex of the cone. On making an incision 
through the abdomen, muscles and peritoneum, a very 
large quantity of fietid air escaped, and the parietes of 
the abdomen resumed their natural form. The abdominal 
cavity being laid open, we saw the surface of the viscera 
covered over witli fluid faeces, which were effused in very 
large quantities into the cavity. In the transverse arch 
of the colon, and rather to the right side, we discovered 
a circular opening, capable of receiving the end of the 
thumb — no mark of ulceration on the edges of this open- 
ing, nor the slightest appearance of iiiflammatioD in its 
vicinity. The opening through the two external coals, 
seemed to be larger than that through the mucous coat. 
The colon continued very much distended .- no marks of 
peritoneal inflammation in any part of the cavity occa- 
sioned by the effusion of the faeces. The intestines were 
loaded with great quantities of fat. Passing the hand 
along the rectum, a considerable hardness nas felt pretty 
high up in that intestine. This intestine was removed, 
and also the diseased part of the colon, and are now pre- 
served in the museum of the College of Surgeons, the 
Tectum, at six inches above the anus, felt extremely hard 
for a full hand's breadth; when slit up, we could not 
say that the hardness was seated particularly in any one 
of the coais ; for, on removing the fat, we found it ran- 
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Bing chiefly along the posterior part of the mtetine : 
the fat along this part being of a veiy firm coiiBtflteDoeb 
This thickened state extended four inches aloDjg the in^ 
lestine — through this space the inner cool of the gat vas 
fliiown into deep folds running transreneljr, and placed 
-mrj close toeach other, resembling the valy ulas ciMiniTCttles 
kk form, but exceeding them in depth and cIoMoess of 
mangement. Between the rugas are openings huge 
enough to receive the end of the probe, maajr of tiiese 
kid into pouches which are made by prqiectioniB of all 
the coats of the intestine, along the particular line of ttie 
intestine^ (where the principal hardness lies.;) many of 
these openings lead into a canal, which runs along the 
har^ned parts behind the yalvular projections. At the 
upper edge of the hardness, the mucous membrane pre- 
sents three or four rounded openings lying close to each 
other, and all of them leading into the samecanal^ whkA 
allows a probe to pass about two inches and half; into 
this canal many of the openings between the valrulae 
corniiyentes conduct the probe." 



39F» 



CASE III. 

" Mrs. C , aged 60 years, and mother of four 

children, says that she has been always of a costive habiif, 
and was 'frequently obliged to use purgative inedicinQH' 
but that latterly these procured scanty discfaal^gei..:'^ 



now positively declares, that she bas been for the last 
ten weeks without any passage from her bowels, Ibough 
she has taken a variety of physic, and got Bcveral very 
active injections by the advice of difitsrent physicians. 
She was frequently affected with vomiting, but now 
scarcely any thing remains in her stomach but cold water ; 
her countenance has the appearance of long suffering ; 
iier eyes are sunken, and her skin is of a pale brownish 
colour; her limbs areemaciated and anasarcous. Tongue 
dry, and of a dark yellow brown colour. Poise quick, 
small, and weak. Aixlomen distended to an enormous 
size, is painful on pressure, and has a tympanitic feci. 
On examining the rectum by the finger, an obstruction 
was discovered high up in it ; I tried to pass a small 
candle without success. The woman who was intrusted 
to give the injections says, she never could make them 
pass to her satisfaction. A few hours aAer this short 
eketch was taken, i learned that she was dead : her friends 
did not expect so speedy a dissolution. Leave being 
given to open her, the following appearances presented : — 
I '^ On opening into the abdominal cavity, a large 

* quantity of air, having the smel! of fajces, rushed out, 
and some fluid of a yellowish colour. The whole of the 
intestinal canal was greatly distended. The iransverse 
arch of the colon was as large as the stomach when dis- 
tended. The ciecum was so much enlarged, that I am 
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positive it would have contained one galkm of fluid! 
on its anterior sarface, there was a small aperture bounded 
by a circle of a livid greenish colour. It gare exit to s 
4nnall quantity of feculent matter^ which coated some of 
the intestines in the neighbtarbood. The infestines w^ 
peared of a dark red colour, but nothing like inflanrniatioi 
was discovered, On passing the hand down into Ik 
pelvis, the uterus was found much enlai]ged and huA^ 
and evidently cancerous. It had formed firm adhesioBS 
to the rectum and bladder, both of which oivere in sopie 
degree affected by the cancerous disease. On ^.Trntiit|ff in|r 
these parts out of the pelvis, the rectum was found almoit 
entirely obliterated for a space of nearly six inches. Thk 
diminution in the capacity of the rectum was c^ansed^ hj 
the pressure of the uterus, and also by a diseased thicken* 
ing of its coats." 

Although in the preceding case, the contraction of 
the rectum might not be the primary disease, yet the 
distention of the colon was evidently the consequence of 
that contraction. 



OABE IV.* 

' A man, aged fortj-six, had almost recovered of ft 
flux, wUich had continued about a year, accompanied 
with gripings, and after each motion, with blood drop- 
ping from him ; when twelve days before be died, the 
passage of his body was entirely shut up ; the belly 
swelled and for some time was pmtialljr pushed out by 
portions of the colon. Glysters and whatever he drank 
were immediately returned, the former withwind. There 
was much noise in the bowels. The belly becoming at 
last uniformly swelled, fae died in the utmost agony. 

" The colon was every where distended to almost 
five inches in diameter, by (bin f<eccs and air, which last, 
through some small apertures In the coats of the intestine, 
had burst into the cavity of the abdomen. The stomach 
was compressed by a flexure of the colon, which almost 
entirely filled the left hypochondrium ; and the disten- 
tion of this intestine terminated at a stricture thereof, a 
little above the reflexion of the peritoneum over the blad- 



■ This CueU rrom tbe clioicat obnrTaliont ofDr.Stork, pabllabcd 
nunf yari ago bjr Dr. Carmkbarl Smllh. 

A r«i* jreirs ago, Dr. Parry iDformed mc tbal be had arieadnl « 
geiillciiian,tFbobad been mbjcct lo babilOBl coiliyeoeis, irbere I be colon 
had naddepty givea itay nllh i loud rpporl, Ibe pall<al lUBlanlly ex- 
claimed " my belly is bnrel."— He died eLorlly srrer,and on examiaa- 
lloo the colon vru toand aclDtlljr rnptDrcd. Tbere nu a conaldemble 
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der. At this stricture the passage was almost wholljr 
shut up, by a kind of tubercles, soft, spongy, and rotten. 
We obserred some ^osions of the internal eoat of the 
c»cuin, and in (he lower part of the iltutn ^ abo erosicH 
of what is comnonly called Beyer's glanda ; and vm 
the AttaeluneBt of the mesenteiy, wo diocoveied small 
holes of the internal coat, some of which might, bf 
pvesfiing «poB the Tessds near then, be filled with blood. 
The other pai4s of flie alimentary canal ufere iniermMi 
sound." 



tarn indebted to the kifidness of a young professionmi genik- 
manfn- the next case. 

CASE V, 

** In December 1819, the following case cametmdet 
my observation. 

^ The patient had been under the care of another 
medical man for some days previously, labonring^ under 
dbstinafe constipation, for which a variety of poweifa! 



■trictare at the termination of tbe colon. Above tiie ^trictnfte the lateir 
tine was very much distended^ but tbe roptnre was leyeral ioebcs highs 
than the stricture. Tbe peritoneal and internal coats appeared to be 
bealtby, bnt there wa^ a considerable tbicltening^ of the muscular coat* 
Below the stricture the rectum had a natural appearance. 

The preparation is in tbe possession of Mr. G. NornotaD, an emiBesi 
Surgeon of this City, who kindly favoured me with a sight of it. 



Braves liad becQ inefiectoallj administered, Arnold's 
rmacliine had also been employed freely nbicli had the 
cfiect of distending his bowels with air (o a very consi- 
derable degree, and of distressing htm exceedingly, that 
iie declared he • would rather die a thousand deaths ihaa 
Gulfcr its use again :' but no faeces were evacuated. He had 
been for some time declining in health, and complaining 
of great irregularity in the action of his bowels : some- 
iimes several successive dayswUhout any evacuation, and 
other times frequent loose and scanty motions ; always 
L suffering much from flatulency. 

" Dec. 3. A small rectum-bougie was now intro- 
duced, with a view to ascertain whether any mechanical 
obstruction in the lower gut, within reach of mechanical 
BGsistance, but none was discovered, iiis stomach was 
Very irritable, rejecting in a few minutes every thing that 
L was taken. He laboured under ranch fever, and a greatly 
[ distended abdomen with very considerable pain ; nlto- 
[ getlicr threatening a sjieedy and fatal termination if the 
I ^wels were not effectually relieved. Blood was taken from 
' .Ihe arm — leeches were applied to the abdomen : enemafa 
I directed to be given at proper intervals, and large doses 
f i)f calomel. These were continued for twenty-four hours, 
, and then a number of thin stools came away which re- 
lieved him very much : but not satisfactorily as to ren* 
der their continuance unnecessary. Some such mcaiiE, 
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but milder and at more distant intenrab^ were continued 
for many days^ when be became so far recovered that be 
deemeil.it unnecessary continuing the use of medicines. 
From the 18th of December be neglected all remedial 
means beyond those of his female advisers. He toiik 
considerable exercise, eat with a good appetite, and con* 
sidered himself rapidly recovering. — ^His bowels, bow* 
ever, were very irregularly and partially relieved. 

<< On the 5th of January he was again compelled to 
have recourse to those means he had before used with so 
much advantage, — and was again benefited by them; 
but not to so great an extent. . Many diffiurent aperient 
preparations with bitters and tonics were given. Enemata, 
suppositories, &c. which relieved him in some degree 
from time to time by producing liquid evacuations from 
the bowels, but scarcely once so effectually as to leave 
bim tolerably comfortable. About the 80th of Januaiy 
his bowels again became much distended. On the S6tli 
all his sufferings increased. On the 30th in the morning 
the abdomen was enormously enlarged, but the pain not 
greater than during the preceding day or two. On visit- 
ing him at noon he had just been making a fruitless effort 
to relieve the bowels, and had Iain down again when he 
felt a little jerk in the epigastric region, and instantly 
made the most piteous complaint of intolerable pain. His 
sufferings indeed appeared to be the extreme that human 
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nature could labonr under. A full dose of anodyne me- 
dicine was given, but the pain only ceased with Ills life, 
and that in an hour and a half from the sudden increase of 
his protracted sufferings. No man ever belter merited 
the title of patient. 



" On opening the abdomen, the parietes of which 
were extenuated almost to asemitransparency, a quantity 
of offensive flatus escaped. Exposing the parts further, 
little less than a stable-bucket full of liquid fsces wascx- 
travasated in the cavity. All this being cleared away, 
and the intestines examined, an aperture was dbcovered 
in the centre of the arch of the colon, sufficiently large to 
admit a finger. The small and large intestines were very 
considerably increased in their diameter, particularly the 
latter, the dried preparation of which, moderately dis- 
tended, measures thirteen inches in circumference. Several 
other parts of tbe colon had their inner coats ulcerated 
through, and the peritoneal on the point of giving way. 
Tracing the intestine a little further to the left hypochon- 
drium, there was found a contraction so great as to render 
it totally impervious to every thing. Ttie coats of the 
intestine at this part, were thickened, and appeared ns if 
a broad ligature had been tied around them ; yet not that 



gteat increase of subetanoe and irregularity of snibce 
which characterizea carcanoroatous afFeclions. The 
whole extent of intestine below this to the anus, whicli 
vas sixteen inches, was small, and emptjr eveu of aii, or 
nearly bo, compared with the other intestiaes ; indeed it 
appeared morbidly contracted, but on examining closely, 
no diseased structure could be suspected, and it ma; 
probably be justly attributed to the stimulating powersof 
the injections that were employed. The other abdominal 
viscera were free from disease. The functions of the 
urinary organs^ the brain, heart, and lungs, except what 
dilhculty arose in ioflating them from the pressure oa the 
tUapbragm from beoealh, having been well performed 
during life, theil state was inquired into." 



STRICTURE 

WITH DERANCBHENT OF THE C0I.ON. 
CASE VI. 

Mrs. H yH widow lady,aboutfoityyear8of;qg^ 

of a delicate habit, who bad never borne any childnij 
compUiued that she had been for a long time under Of 
necessity of taking aperient medicines, in consequeoQe "^ 
obstinate costiveness : and even with their assistaq^ the 
evacuations were scarcely ever satisfactory. She wu 
seldom free fiom more or less paia in the course of the 
colon, which was often accompanied with a sense of fill- 




ness, increasing en taking food, so that sometimes she 
was under the necessity of leaving off eating before she 
had fiQished a meal. She also experienced coffiiderable 
difficulty in passing wind downward. Menstrnation was 
regular, but always attended with pain. 

Mrs. H consultedamedical gentleman some dis> 

tance from Bath, who was of opinion that her lirer was 
diseased, as at that period the bile was eridently obstmct- 
ed in its passage to the duodenum, from the light colonr 
of the faeces. AHerwards the same practitioner changed 
his opinion, and snspected there was an enlargement of 
the spleen, as the patient complained of pain about the 
lefl hypochondriam, with distention : which appeared 
merely to arise from wind being pent up in the colon, or 
lodgement of fffices.— There was evidently no enlarge- 
ment of the spleen. 

The purgative medicines which were prescribed, 
procured some temporary relief, by unloadingthe boweb 
of feculent matter; and prerentin^, for the time, fiuther 
accumulations. 

As Mrs. H felt very much weakened, from the 

powerful medicines she bad taken for some time ; she was 
advised to go to the sea, with a riew of benefiting her 
general health : (being informed that nothing now re- 
mained but weakness ;) from whence she returned much 
bS 



stronger, but tbe constipated slate of the bowels EtQl K' 
quired tbe constaDt use of aperients; and the UDeasjfeel- 
iDgB filie bad experienced before returned. 

As tbe symptoms appeared to me indicative of stric- 
ture, witb distention of the colon, the rectum wai 
examined, when two strictures were discovered, the first 
about four inches from the anus, and the other betweea 
seven and eight. — She was requested to take a little cai- 
tor-oil daily — and a few grains of extract of h joscyamoB, 
with one grain of pil hydrarg. every uight at bed-time. 
— A bougie was introduced every day, and the size 
gradually enlarged. In a short lime, the evacuations 
became more copious, solid, and satisfactory, instead of 
the patient being teased witb numerous and inefiecluai 
Calls to tbe night-chair. Tbe sense of fulness in tbe 
colon gradually went off, and also tbe pains she felt ia 
difFerent parts of the bowels. — Tbe bougie was cootiiiaed 
for some time, 

Tbe preceding cases, are, I think, sufficient to con- 
firm the observations that have been made, with respect 
to a distended state of tbe colon, occurring as a frequent 
coiuectucace of strictures of the rectum. 



CASES OF STRICTURE 

WITH IPASHODIC CONSTRICTION OF THK SPBIHCTBB » 



M. Tidcomb, aged forty, bad been ill about two 
years, — She complained of having been frequently trou- 
bled with a pain about the pit of the stomach, accompa- 
nied by a great sense of heat. — She was often annoyed 
with distention of the bowels from wind, and experienced 
great difficulty in passing it downward. She was natu- 
rally of a costive habit of body, and commonly went three 
or four days without having an evacuation, and not then 
unless she took an aperient ; but even with that assistance 
the motions were never satisfactory, and always attended 
with considerable pain ; which continued several hours 
afterwards, at the extremity of the rectum. She bad not 
passed any solid stools for a great length of time, and 
when she last observed (hem to be figured, they were very 
small and flat. Menstruation was regular but always 
painful. Her appetite was tolerably good, though some- 
times she had sickness. She bad been under the care of 
different medical gentlemen willioiit deriving any advan- 
tage; baton consnlting Dr. Barlow, he suspecled some 
disease of the rectum, and requested nn examination might 
be. made. On allcmpfing to introduce the finger, tha 



resistence to its passing was very considerable, from the 
Btiong action of the sphuicteT ani — it was accompaDied bj 
B fissure Id a line with tbe os coccjgb. Tbeie was alsoa 
stricture a few inches higher np the tectum. 

Tbe patient was directed to take castor-oil tsraj 
jDorniiig — to use a hip-bath daily ; and an iojection inlh 
a tew grains of eztr. papaveiit — a bougie waa also ob- 
ployed for some time, bat the spasmodic action of tbe 
l^phinctet was so extremely distressing, as to lender ha 
incapable of persevering in its use. Is consequence of 
vbicb, KcoDise was bad to devilling the spbiocter by Uu 
bjstonry, iu the same manner as directed by M. Boyer^ 
Tbe sphioctei was divided on both sides — a day or two 
aflerwatds, the evacuatirais were far less painful in passisft 
than they bad been previously to the operatioa t lurfvilb* 
standing the soreness of the part. Short tents made of 
lint covered with soft ointment, were employed, luiUI (be 
passage was able to bear the introduction of s bougie. 
The spasms at the sphincter entirely ceased, and theers- 
cuations were discharged without pain or difficulty. In 
short, tbe great relief derived from the operation, would 
bare led me to conclude, (hat a perfect cure bad been 
effected, if I had not previously known a stricture existed 
higher up ; which fur some time required the use of (he 
bougie. She was then able to undertake a servant's place, 
and some time afterwards she called upon me ; and ex- 
pressed great gratitude for the benefit she had received. 



CASE VllL 



Mr. R , about forty yearg of age, had been 

afflicted with severe spasms of the sphinctei sni five ■weeks. 
His bowels had not been nnnsuall; costive, oeither bad 
he experienced any great pain or difficulty at the time of 
passing the evacuations ; but the spasms generally came 
on two oc three hours afterwards, and continued very 
violent nearly the same length of time, and scmetimes 
longer, when they gradually subsided. Those days oo 
which he had no evacuation, the spasms were invariably 
less violent. On examination there was a redness about 
the anus, but no appearance of swelling. The sphinctet 
was 90 much contracted as not to allow the finger to pass 
into the rectum, bat a very small bougie was introduced, 
though Mtended with difScuIly, and great irritatioti. 

It should be observed, that Mr. R-^^ — had labour- 
ed under stricture of the rectum between four and five 
years before; but feeling himself tolerably well, he had 
given up the occasional use of the bougie loo soon. About 
a year afterwards, he was seized with a violent spasmodic 
attack of the muscles of the perineum, which produced 
so much agony in the course of the urethra, as to occa- 
sion a suspicion of a stone in the bladder; on which ac- 
count be was sounded difi'ereiit times, but no stone could 
be discovered. — Sir A. Cootwr, who sounded him the last 
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time, considered the complaint merely an irritable itate 
of the bladder. I am, however, more iocUned to Ibink 
that the Bpasmodic action was chie&y coniuied to the mac 
cleg of the perineum, offiog to some irritation in tbe 
tectum ; and the present spasmodic state of thesphinctel 
-tends to confirm that opinion. 

I He was directed to take castor-oil occasionally, and 

to use the hip>bath daily. 

Sept. S5th. Introduced a boogie. 
S6lh. Had a loose motion from taking the oil — hat 
iiad DO violent spasms at the sphincter to day, bat 1^ 
great heat and itching about the anus — sitting is vei; 
oneasy to him. — Bore the bougie a longer time. 

27th. Has had a loose motion, and not so much 
spasm afterwards, but complains of great soreness and 
pricking pain when he sits down. Bougie introduced, 

, and retained it longer than yesterday. 

I SStb. Passing the evacuations is less painful — tbe 

spasms came on an hour and a half after a motion he bad 
in the morning, and continued violent until very late in 
the evening — although introducing the bougie occasioned 
great pain, he was able to keep it in longer ; and observed, 
that he was easier before it was withdrawn than he had 
been at any lime in the course of Ihc day. 

39th. Had a tolerable good night, and has bad very 
liltle spasm in the course of the day, but still complain* 
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i^ great pricking and ilcbing about the anus. — Introdiic- 
ing the bougie gave bim more pain tban irsual, so Ibat be 
was not able to retain it so long as last nigbt. 

30tb. The paia did not continue long after tbe 
bougie was withdrawn, and be bad a tolerable good nigbt 
— tbis morning be bad a copious rootion without taking 
any castONoil — tbe spasms came on balf an hour afHer tbe 
evacuation— but were neither so violent, nor of so long 
duration — bougie introduced. 

Oct. 1st. Much tbe same — introducing tbe bougie 
rather more painful. 

2nd. Had a tolerable good nigbt — the spasms came 
on soon after be had a loose mollon this morning, but 
were not violent. He went out tbis evening and walked 
some distance, but before be returned the spasms came on 
rather violeut for some time — tbe bougie was not intro- 
duced. 

3d. Tbe spasms came on this morning soon after 
he had an evacuation — less violent and shorter duration 
— bougie introduced. 

4th. After withdrawing the bougie last nigbt he 
felt a great deal of pain for an hour afterwards — he had 
however a very good night — had a copious loose motion 
in the morning, and the spasms have been very trifling 
to-daj — a bougie was introduced and he was able to bear 
it nearly three quarters of an hour ; a longer time than 
hitherto. 
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5th. Had a motion in the morning — ffae spuiti 
have been very (rifliiig to>day, and considerable less heai 
and itching about the anus, and be is able to sit vith 
more comfort. Bougie introdnced, but ytbs not retained 
long, being rather more painful. 

etb. Has bad two loose motions, Cwithout oil,) and 
ader the last the spasms came on rather serere for a short 
time — boogie introdoccJ. 

7th. Has had less spasm to-day — had a copioQS 
loose motion — bougie introduced, it was rather more 
painful from the size being increased. 

8th. The spasms have been very trifling' to<day, 
but felt great soreness at the anus, and pain oa sitting 
down — the introduction of the bougie was attended with 
considerable irritation. 

Qth. Has had four loose motions to-day, which 
have produced much soreness at the sphincter^ but not any 

spasm— the bougie was omitted this evenii^, Mr. R 

having bad an evacuation jnst before the nsual time of 
using it, which always renders the part very irritaUe for 
8ome time al^er. 

lOlh. Has had no alvine eracuation to-day— spasms 
very trifling — bougie was not introduced aa the bowels 
had not been open in the course of the day — otdet«d (o 
take castor-oil. 



11th. Hn bad a natural loose ibolIoD, attended 
wiUi much soreness at the anna after, but very little epaam. 
A larger aad lon|;er bougie was introduced, when there 
aj^teared to be a considerable contraction botween four 
and five inches above the sphincter. 

IStb. CompliiiDSof great soreness about the anus, 

bat Tery little spasm — has had a loose motion — a bougie 

■otKiducedc^alengthsufiicienttopass the upper stricture. 

13th. Spasms less violent — bowels ope a- bougie 

introduced. 

]4di. Has been very free from spasms all day — 
liod a louse evacuation this evening, v hich passed more 
freely— there wai a soreness afterwards, but no spasmodic 
action. The sphiucler appears to be much more relaxed, 
but the passage at the upper stricture is considerably con- 
sthcted — bougie introduced. 

I6th. CoutiDues free from spasm — had a loose 
motioD — bougie introduced. 

I6th, Took castor-oil in the morning, which pro- 
cured three loose evacuations, and be had a slight attack 
of spasm afler-^complains of considerable pain in the 
bowels, which he attributes to his having eaten some 
plum-pie — bougie introduced. 

17th, Has had no motion (o-day, nor felt scarcely 
any spasm at the sphincter, but has still some pain in the 
bowels — was requested to lake castor-oil in the morning 
— bougie introduced. 
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ISlh. Had a motion last night aRer withdrawiiif 
Ihe bougie, and three to-day without taking' any caitoF- 
oil — scarcely any spasm — but as he complaiaed of nindl 
soreness about the anus since the last eyacuafion, the boo- 
gie was omitted. 

19th. Shortly after the last motion yesterday ereQ- 
ing, the spasms came on and continued nearly three 
quarters of an hour rather severe — but be has been entirely 
free from them to-day — had a motion tbis eveoiDg — 
bougie introduced. 

30th. Had a loose motion with a slight retam of 
the spasms. — In consequonce of hb baring had Bome 
leeches applied to his temples for a pain of the bead, the 
bougie was omitted. 

2Ist. Has had two motions ; no difficulty in tbeit 
passing, but the spasms returned about an hour after eacb 
evacuation — bougie introduced. 

ggnd. Had no spasms last night after withdrawing 
the bougie — but half an hour after an evacuation he had 
to-day, the spasms came on rather sharp. 

23d. The spasms came on to-day soon after an 
evacuation, and rather severe for two hours — bougie not 
introduced. 

24th. Took castor-oil this morning which procured 
a copious evacuation — ilie spasms came on soon afterwards 
and continued some time- — bougie introduced. 




S5th. There was not any spasm after witlidrafriag 
the bougie, and he had a very good night — took castor- 
oil in the morning, which procured two loose copious 
eracnations. Spasms less violent — bougie omitted. 

S6th. .Has had two motions, and the spasms have 
been very trifling — bougie introduced. 

37th. He has been free from spasms to-day — ^has 
had two motions — ^bougie not used. 

28th, Had a return of spasms, about three hours 
alter an evacuation — bougie introduced. 

S9th. Two loose motions — spasms trifling — no 
bougie. 

31st. Has had no motion to-day, neither any of the 
spasms — bougie introduced. 

Nov. 2nd. Bowels open — spasms trifling — bougie 
not used. 

4th, Spasms decrease — bowels open — bougie Lntco- 
duced, and much less pain on passing the sphincter. 

7th. Has been nearly free from spasms, bowels 
have been daily open — bougie introduced. 

lOth. Spasms decreasing — bas had a more copious 
and consislent evacuation than he has had since the com- 
mencement of the spasms, and not the least degree of 
spasm afterwards — there is cocstderable less constriction 
at the sphincter on introducing the bougie, which also 
passes more freely through the upper stticlurc. 
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ISdi. Has bat) no spasm since I last saw him— 
bowels are opea — the evacuations are more copioua aod 
free — bougie introduced. 

14tb. Has beeit entirely &ce &oin.t&e apasins antil 
this evening-, when he had a very trifling attack — bonels 
are open — bougie introduced — he no longer dreads the 
operation. 

16tli, Has had a very slight return of tbe spasms; 
bat so (rifling, that he could scarcely recollect it — bowels 
open — bougie introduced. 

18th. Was entirely free from the spasms yesterday, 
but had a trilling attack after an evacuatioD to-dn^- 
boDgie introduced. 

SOth, Had a return of the spasms for a short time 
afleran evacuation — bougie introduced. 

32nd. Has had no return of the spasms — bowcA 
open — bougie passed. 

S4th. Remains entirely free from the sp^aw— 
bougie introduced. 

28lh. No return of spasms — bougie inlrodaced. 
Dec. Snd. Hashad no spasms — bougie passed, which 
was the last time ; the patient being under the necessity 
of going into the country : and on his return he felt ss 
well, that he did not seem n illing to submit to any further 
use of the bougie, though absolutely necessary on accotmt 
ofthestriclurejwithouttheremovalof which, the spawns 
would be liable (o return. 



CASES OF STRICTURE 

WITH IRRITABILITT OF THE STOMACH. 



CASE IX. 



Mrs, W , about sixty years of age, had been of 

a costive liabit of body for several years, and for the last 
two, she never bad an evacnation without taking medicine 
of the most active kind ; which at last failed (o produce 
anyefiect. Enemas likewise proved equally inefficacious, 
so thai the only way she could procure an evacuation, 
was by means of the powerful injecting machine kept at 
one of the Balbs ; but the discharge of ffeces was never 
■atisfaciory as to quantity, or consistence. 

For a long time the faeces had passed in a liquid 
state, and she felt as if she had lost all power to assist 
their expulsion. She complained of pain of her back, 
with a sense of heat, and a gurgling noise in the bowels, 
with great distention of the abdomen. For nearly two 
years scarcely any food had remained on her stomach. 
She had not eaten any bread for a considerable length of 
time, and so great was the irritability of the stomach, that 
even a small quantity of water was almost instantly reject- 
ed ; in consequence of which, she was very much reduced 

in flesh and strength. Mrs. W also frequently 

brought up several pints of an aqueous liquid in the course 
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of iTie day from the stomnch ; which often continned 
several (lays before it entirely ceased : somctrmcs it bad 
an acid taste. In all pTobabilily this aqueous discharge 
^vas owing to an inverted action of the gastric lymphatics, 
and perhaps intestinal also, from the retrograde motion of 
the stomach and upper part of Ihe intestinal canal, ia 
consequence of a mechanical obstruction which was found 
to cjEJst at ils lower extremity (on examination) to such a 
degree, as to threaten a complete iliac passion. — The 
patient was requested to take a small quantity of castor- 
oil daily, and occasionally to use a gruel injection ; but 
to discontinue the injecting machine at the Bath, conceiv- 
ing it would be too powerful ; especially as there was 
reason to fear the colon might already have suffered from 
over-distent ion. A bougie was daily employed, of a 
very small size, Ihe passage being so much contracted. 

In the course of a short lime, food remained on the 
stomach, the bowels were more easily excited, — the eva- 
cuations, which had been for a long period scanty and 
watery, iMcame more copious, consistent, and eren 
figured; a circumstance (the servant informed me) that 
had not happened for two years. Wind abo passed mon 
freely downward, which had been greatly obstrocted, 
producing the distention of the abdomen. 

After going on in tlie most satisfactory manner for 
- Kreral weeks, and the passage admilling nearly the laiveit 
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»iM boogie ; which Mrs. W conid manage very 

well herself, and intending shoitly to leave Bath, 
when, unfoitunately, the vomiting lefilrned : evidenlly 
owing to her own imprudence, having drank porter and 
beer ; and also having eaten vegetables ; all of which 
had been strictly prohibited. In this irritable state of 
the stomach, she returned home j (a considerable dis- 
tance;) and continued so extremely ill, that I expected 
daily to hear of her death. I was, however, agreeably 
surprised by a letter, which I received from hct daugh- 
ter, a few weeks afterwards, containing the following 
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" Dear Sir, — I think jou will be happy to hear, 
that afler several severe attacks, my mother is much 
better ; and has passed much of the water * down. She 
imites with me in best respects, and believe me to remain 
Your humble Servant, 



As the case was extremely interesting, I particularly 
requested somefurlher information ; with which, however, 
I have not yet been favoured, 



' AlIadlDs to tbe n*(er ihe bad b«eD lecaslomed to Ibrow of lb* 
ucb, proTiDg ibere vru im relrognde moTement of tbe oml. 
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CASE X. 



1< Althe age of tbirte^y i was irst trouMed wiA a 
tick head-aehe^ and abent the samo tkne, a csomplaiiit ia 
my bowek commenced ; and if tbey vera net opmtbitk 
day or two, tkey were tlien reMeyed afl^r a vieleBt 
pavQjrjsm of pain, which occurred after I had eaten a 
tokrablj hearty dinner, which for a growing gtri was 
feckoned scanty ; and it was concluded that some part ef 
(be food I bad taken must have disagreed with me ; but 
it was found by attention to my diet that neither qualitj 
0r Tarietj qf food made any difference, soups of all 
kinds excepted, for a yery smalt quantity produced paie 
in my bowek.-^This complaint gradoally increased, and 
at the time,! was seventeen years old, it seemed to have 
reached its beight ; for from having the attacks first about 
once or twice a week they had increased to everyday, 
SQ that I really dreaded to eat my dinner-^-^iadeed, some^ 
XUBMSB the pain came on before I bad half finialied* — ^Ths 
pain came on with an excessive gapiag, hiccough^ and 
an uncomfortable sensation at my stomach, then slight 
pain high in the bowels, which ceased and returned aibout 
six times before it terminated in a copious loose evacua- 
tion, attended with a iainting : as each time the pain in- 
creased, so it descended, till the whole of the lower part 



of my bodj nas in one continued pain. In this way I 
conlinued for a quarler ofa year or perhaps more ; and 
Ihen as gradually became better. — At the age of twenty, 
a practitioner told me my occaaional indisposition in the 
bowels was bilious, and he gave me piU» to take when 
they were not daily relieved — it was not till this time that 
I had taken any medicine to obtain relief, excepting a 
few nosErunis, which were quite ineffectual. And not* 
withstanding the pills I took, the pain in my bowels often 
returned ; and I was much astonished, when I rose from 
the night-chair, to find a very large worm had been dis- 
charged from mc : in appearance it was like a large size 
earth-worm — from that time I certainly experienced an 
abatement of the frequency of the attacks of pain, and I 
must observe, tbatquantily rather than the quality of food 
fended to produce the pain which did not always im- 
mediately follow my having dined ; but I do not recollect 
one solitary instance of an attack before dinner, or after 
having taken tea, — The pain resembled a twisting of the 
bowels. Ill 181 1, I caught cold, which was attended by 
a very loud-sounding cough, and it was at this time 1 
THIS attacked by symptoms of a most distressing and un- 
comfortable nature, to which I have been subject in a 
greater or less degree, until the year 1820. — .\n urgent 
necessity unrelieved by a retention of the water — it cora- 
f2 
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menoed with gaping and hiccongh ; also a sinkings and 
wind at tny stomach — ^these distressing sensations lasted 
about an hoar. 

^^ Ever since 1811, 1 bare been more free from those 
frequent attacks of pain in my bowels — bat, in lieu, have 
snffered from a more severe kind, about three or four times 
in a year. — This pain commenced with a fnlness and 
hardness in the bowels, slight pain at first in the back^ 
and indeed all round, extending downwards to the knees $ 
coistive at the time ; nor was the pain removed antil I had 
taken a large dose or two of some aperient medicine.— 
in 1814, 1 came to Bath, and for an indisposition of sick- 
ness, head-ache, and pain in my bowels, you sent me a 
pill and draught — it acted powerfully — it was a kind of 
medicine I had not taken before, and afterwards 1 felt 
great weakness, fulness in the bowels, and pain from side 
to side — I went to the coast — was very bilioas again. — ^I 
returned to Bath, and excepting occasional attacks of 
pain in my bowels, and frequently a diflSculty in passing 
water, I was tolerably well. — In the Autumn of 1815, 
after having taken the Bath waters constantly for a month, 
I found myself in excellent health, and frequently en- 
bonpoint. — I ate heartily, and experienced no pain in my 
bowels as formerly, only an uncomfortable fulness in them 
—but I was inconvenienced by this in a greater degree, 
und more particularly in the morning when I arose.— 
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Towards the close of this year, I was afflicted with ili- 
flammation of the lungs, the senseoffulncss of mj bowels 
increased, and after taking nourishment of any kind it 
relumed in part, but without the least degree of sickness 
— I had been subject to this inconvciiitnce for a long 
lime tiefore occasionally — still delicate and debililated, 
(although recovered from my cough,) I proceed to No- 
vember 1817, when 1 first felt pain in my leftside — which 
was incessant day and night. In Feb. 1B18, 1 caught 
cold again, and a loud-sounding cough ensued, attended 
with oppression on my breath — first 1 suffered more parti- 
cularly from violent pain in my head, and again your 
Attentions and skill were resorted to for my relief. — The 
pain in my side was then but seldom felt in the day — a 
ditHcuKy in passing water daily occurred — attended at 
all times with a strange sensation at my stomach, and an 
extreme yawning and hiccough — fulness in the bowels 
very greatattime^— 'food, whether solid or liquid, return* 
cd with much acidity, but not with any feeling of sick- 
ness — I was also troubled during this illness with an 
ancomfortable and distressing sensation which attacked 
me by day and by night. It was an entire loss of strength ; 
but different from fainting, — accompanied by a burning 
at the soles of the feet and palms of the hands ; a sinking 
at llie stomach, gaping, and hiccough. — About this time 
the fulness in my bowels became extremely painful wiltl 



86 

the addition of pain in my feft side and leg ; which I 
felt more particularly in the morning mrhen I arose — I 
had also much pain in my back which extended from 
hip to hip. My water was commonly almost colourless, 
but sometimes there was a sediment; whenever there 
was any, it was like reddish sand. — In May 1818, I be- 
gan to use the shower-bath to strengthen my weak firame, 
but it proved ineffectual — ^I ate without appetite, and my 
food returned as described before. — My beverage was 
porter, cider, and wine, chielSy port — still my debility 
was such that often in the day I was obliged to have 
recourse to spirits of lavender, eau de luce in water, or 
camphor julap— my nights were spent so restlessly that I 
was scarcely refreshed with more than three or four hours 
sleep from day to-day. 

^^ In August I went to Town, and by attending to 
the advice of a medical friend, and inhaling the sea 
breezes for a few weeks, (he effects of my indisposition 
were so much subdued that I seemed to be recoveiiDg 
iast to a state of health I had not known for a long time ; 
but I was still troubled with fulness in the bowels and 
much noise in them in the left side from wind ; writh 
pain also in the left side, and occasionally returning the 
food I took with acidity. I pass on to October 1819, 
when I first experienced pain so low in my back as about 
an inch from the extremity of the bone. It was excru- 



ciatingly painful for about a week or teil dajrs, Whefa I 
was relieved from the eslreme pain by some unknonn in- 
ternal cause ; it was a burning, throbbing pain ; my left 
leg iFas considerably aflected with a benumbed pain, and 
I was unable to walk or stand, for even a few minutes, 
without increased inconvenience. By taking a medicine 
coustanlly wbich had been prescribed for me, I was oc- 
casionally relieved. The winter 1 passed under truly 
afilictingcircumstances from increased indisposition — and 
your work on Strictures having fallen into my hands^ 
I did not hesitate to conclude that I was the subject of 
that distressing complaint. 

" It was not till Feb. 1820, when I had been labour- 
ing under a distressing coUgh for some time, that yon 
again attended me ; and you found my health in a very 
precarious slate. You inresligated my complicated 
ailments, which had reached their climas, and gave your 
opinion accordingly. And when I was sufficiently re- 
covered from the effects of cough and pleurisy, I submit- 
ted to an examination which proved that the symptoms 
which had so long afflicted me, were only (he effects of 
the cause you suspected, and found to be loo true* — and 
from the use of the bougie (principally) daily, 1 have 
gradually and nt last lost every uncomfortable, distressing. 



> BtriclurM nHbe rMlatu. 
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and painful feeling and complaint to wbich I had beenio 
long subject At first I took castor-oil every momiDg, 
^thout Vfhich my bowels were never relieved ; bat as I 
gradually improved in health under your skilful care and 
unremitting attention, my boweb were in the course of a 
few months brought into so comfortable a state of action, 
that they only required assistance from medicine once ia 
a week or ten days. The pain in my back and left kg 
were invariably removed as soon as the bougie was intro« 
duced, however bad it might have been before. Although 
what I am going to observe is in itsdf insignificant, yet as 
1 have found it to be only an effect of an existing causCi 
1 must mention it. Ever since I was nineteen years old, 
1 have not been able to walk before breakfast without 
being ill all the rest of tbe day ; and the few last years I 
have been obliged to have a cup of tea as soon as possiUe 
after I arose in the morning, for without it I had such a 
head-ache and sinking at my stomach, that I wras not fit 
for any engagement whatever. I am also relieved from 
those distressing periodical pains, under which I have 
certainly suffered so much. The head*ache also I am 
now but very seldom troubled with, formerly- it was 
i^lmost constant. And I am now in the enjoyment of 4 
paost pomfortable state pf health, better than I hftv? 
known for many years." 
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A man, belweeii forty and fifty years of age, coid- 
plained that he had been ill about a year wild cocsidera- 
ble pain at the epigastric region, frequently attended witb 
pyrosis; (water-brash;) and very often a vomiting of 
his food (without sickness.) He was also very much 
troubled with wind in the stomach and bowels, particu- 
larly at night, when he was often under the necessity of 
sitting up in Ijed alongtirae before he could discharge any 
from his stomach, wlien he was relieved : but rcry seldom 
passed any wind downward. His appetite was very in- 
different. He was of a costive habit of body ; and unless 
Le took an aperient, he would not have an evacuation for 
several days : but even with that assistance, there was 
great difficulty and pain, particularly at the extremity of 
the rectum, on going to stool. He had taken a variety 
of medicines without deriving any particular benefit. 

On examination, (he sphincter ani was disposed to 
spasmodic constriction ; the part where be experienced 
most pain on going to stool. On introducing a bougie, 
there was also a disposition to contraction between four 
BTid fire inches up the reclum, but not to any great degree. 
Jle was directed to lake castor-oil every night, and a 
bougie was Qccasiooally introduced for some time. The 
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castor- oil remained on his stomach, which kept the boweb 
in a regular state. The yomiting ceased — the pain at 
the epigastric region, and pyrosis gradually went off^ 
though he was still occasionally troubled with wind in his 
stomach, which, however, passed more freely downward; 
his bowels very seldom required the assistance of 
medicine.* — ^Feeling himself so well he left off using the 
bougie much sooner than I wbhed. 



CASES OF STRICTURE 

WITH HiEMORRHOIDAL TUMOURS AND PROIaAPSUS ANI. 

CASE XII. 

Tht IbllowiD^ tlatement was written by the patient^ a married Jjtdj 

aboDt lixty years of age, 

** Seven years ago, I was troubled with great pain 
and uneasiness about the fundament, which was supposed 
to arise from piles, and treated as such. I was alwajs of 
a costive habit of body — about five years since^ a protru- 
sion appeared similar to the case 14 :t and indeed in that 
case every symptom I sufiered is there described. Ap- 
plication was made to two eminent Surgeons^ who upon 
examination, found an excrescence, which they agreed 
inust be taken away by the knife, which was done, but 
without any particular benefit being derived from it. 



* It is right to mention that the patient's stomach seemed rnncb 
velieTed by his taking a tea spoon-fa 1 of carbonate of potash twice a-day. 

t Alluding to a Case published in ray Observatioiifl on Strictaiesof 
the Rectum. 
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" Two years aflerwards, I was very ill in London, 
wbere I suffered Ibe most excruciating pain ; and at last 
a sharp point nppcared on (be side of the anus, fromnhicli 
there was a continual oozing of mailer; Sir (a par- 
ticular friend of mine) was called in with another Surgeon, 
and they determined to apply a caustic to the part from 
my unwillingness to haye it opened with a lancet. After 
this, the oozing continued a considerable time and than 
gradually ceased. No sort of examination of the rectum 
-was altempled, nor was there ever any idea hinted of an 
obstruction from stricture, until it was suggested to mc, 
. about a month ago, by Dr. B , who said all the dis- 
tress arose from that cause. Aad bis opinion was con- 
firmed to me by a perusal of your excellent book on 
Strictures, which providentially was put into my hand 
a few days ago. 

" Ever since the lime 1 was so ill in London the 
pain, and difficulty in procuring evacuations have increas- 
ed, so that they can only be obtained by the assistance of 
medicines and injections. Going to stool is generally at- 
tended by a falling down of the gut, which oficn bleeds. 
So great is the straining when at the night-chair, that it 
often brings on violent head-ache. Appetite is very bad, 
and there is great load at the stomach after eating — dis- 
tention of the bowels from wind — pain of sides, and across 
the bowels — great difficulty iu walking, from pain and 
weakness — nights are restless." 
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On examination, I found the anns surrounded by 
baemorrhoidal tumours, with a partial prolapsus ani, and 
a small point of adhesion — the rectum as far as the finger 
reached had a healthy feel ; but on introducing a bougie, 
a stricture was discovered between four and five inches 
up the intestine. Castor-oil was directed to be taken oc« 
casionally and a bougie was daily introduced. 

In less than a month, the passage admitted nearly a 
full size bougie, aqd the patient was almost entirely firee 
from the distressing symptoms which she had so limg 
laboured under ; and the bowels required less medicine. 
There was also a diminution of the haemorrhoidal tu- 
mours, and there had not been any prolapsus since the 
use of the bougie, neither any haemorrhage. 

When I first saw the patient, it appeared as if an 
operation would be requisite, but the use of the bougie 
prevented the necessity of it. 

The lady being able to manage the bougie herself^ 
returned home. 



CASE XIII. 

Ann Davis, aged forty, had been of a costive habit 
of body as long as she could remember ; and about the 
age of fourteen, she had such an obstinate stoppage <tf 
the bowels, that it was with great difficulty evacuations 
could be procured. Since that period, she had expe* 



rienced considerable pain and difficulty on going to slool, 
and was likewise very much troubled with wind in the 
bowels, producing great distention, so that she was often 
under the necessity of taking her slays off, to afford a 
little relief. She had been also afflicted with procidentia 
ani, foe ten years, which followed a severe labour she had 
at that period ; and the complaint was gradually becom- 
ing worse. At first, the gut came down occasionally, 
but for a considerable length of time some pottiou of in- 
testine remained constantly down. 

On examination, the inner membrane of the rectum 
was found adhering, by distinct fibrous bands, nearly to the 
whole circumference of the anus, which adhesion preyent- 
cd its return within in the sphincter. On the right side 
the inner membrane had become thickened so as to as- 
sume the appearance of a soft excrescence, resembling a 
mulberry in colour, and size. There was also a similar 
appearance on the left side, but not so large. The whole 
projecting surface of the intestine, had a highly vascular 
aspect, and though much Uiickened, it was perfectly soft. 

A bougie was introduced into the rectum wben a 
stricture was discovered about four inches from the anus; 
but the prolapsus, was too troublesome to admit of the use 
of that instrument. It was therefore necessary to separate 
the prolapsed portion of intestine from its adhesion to the 
sides of the anus with a knife, and to remove the project- 






iiig portions of it^ which bad formed into tbe excresoenoe 
likd appeamnces above nentioned. There was no k»> 
norrhage after the operation — ^lint and soft dreasiogs weie 
applied, and when it was necessary to remoTc thesci s 
short tent of lint covered withsoft ointment, was introduced 
at each dressing, until the passage admitted a boogie of 
sufficient length to pass beyond the stricture: which 
was persevered in (gradually increasing the size) till Ae 
stricture was overcome. 

It was highly gratifying, to see the smooth and 
healthy appearance of the lower portion of the rectum, 
after the operation. There was not the least return rf 
any prolapsus. 

The poor woman was thos restored to ease and con- 
fort, what she had been a stranger to for several years. 



CASE XIV. 

Mr. P , thirty-nine years of age, "who bad been 

a free liver, applied to me about three months ago ; com- 
plaining that he had been afflicted with the piles upwards 
of seven years ; and for the last five, attended with pro- 
lapsus ani. The gut always came down on his g'oing to 
stool ; even walking, or any other exertion woald often 
occasion its coming down also. Sometimes he found 
considerable difficulty in returning it, especially if he did 
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not succeed immediately after an evacuation. One time 
it remaJDed down seyeral days before it could be returned. 
The prolapsus was frequently attended nith considerable 
bfemorrtiagc. The patient said the complaint had not 
been preceded by costiveness, as his motions were gene- 
rally loose, but scanty, and often felt aAer an evacuation 
a desire to go again to the night-chair. He was very 
much troubled with acidity in the stomach, and almost 
every thing be took appeared to disagree with him. He 
was often sick and sometimes vomited— felt great disten- 
tion of the bowels after eating, with much wind, but 
seldom passed any downward. 

He had applied to several Surgeons in Town, and 
also in the Country, without deriving any benellt whatever 
from the various means they employed ; so that he had 
been under the necessity of relinquishing a very comfor- 
table situation which he held as a Clerk, from being 
rendered incapable of doing his duty in consequence of 
the complaint. 

On examination, I found the anus surrounded by 
soft hfeniorrhoidal tubercles, with prolapsus ani ; and the 
lower cxtrcmily of the inner membrane of the rectum was 
adhering nearly to the whole circnniference of (he inner 
lining of the anus. There was also a stricture about five 
inches up the intestine. As the disease was too far ad- 
vanced to admit of being relieved by the use of the boa- 
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gie, I advised his sobmitting to the operation as adopted 
in the preceding case,* and I have the satisfaction to 
state, that it was equally successful. 

It is very much to be regretted, that Surgeons in 
general, do not avail themselves of the experience ^rf'that 
excellent Surgeon, the late Mr. Hey, in cases of prolapsus 
ani; as I have found the operation described in his 
Practical Observations in Surgery, to succeed in a variety- 
of cases of that nature, where other means had been em- 
ployed in vain, and where the patient had been led to 
despair of obtaining relief* 



STRICTURE 

WITH MORBID IRRITABILITY OF THE BLADDER. 

CASE XV. 

A gentleman between thirty and forty years of age, on hie appUcatkHi to 

me, presented the following statement. 

<< About two years and a half since, I went to the 
late Mr* — -— of Clifton, who sounded the bladder, as the 
symptoms I then felt led to a suspicion of my laboulring 
under that complaint : but he pronounced the bladder fa 
be free fit>m stone, and the urethra from stricture : what 



* When the gnt was returned, there was a considerable flap formed 
by theintegnments inrronndingtbe anns, which raqnirfd to bt rtnored* 



was prescribed afforded me very little relief. On rfilUfn- 
iog from l^ondon the latter end of last May, 1 was dread- 
fully ill, having a great deal of fever, and violent inflam- 
mation^ A dozen leeches were applied to the perineum, 
but I was no belter. There was a sense of fulness in the 
bowels, which were evidently swollen ; and sensibly 
aggravated after taking food — uneasiness in the tectum 
on going (o stool, attended with great difficulty in void' 
ing the fieces, which were generally discharged with a 
squirt ; and after the evacuation a sensation, as though 
not half the fsces bad been expelled. Perhaps repeated 
fruitless efibrta to pass a stool eight or (eu times a-day, 
with a manifest sense of constriction and tenesmus high 
vp the rectum. Extreme soffering about the bladder and 
prostate gland, with ten or a dozen calls to make water 
during the night ; and several attempts without succeed- 
ing, especially when wanting to go to stool, which was as 
distressing as the act of urining. The quantity voided 
was very small, the first portion tolerably clear, then it 
came olT, having a turbid appearance, resembling chalk 
and water, followed by a dark liquid, the colour of coffee. 
The last mentioned symptoms were much relieved by Dr. 

W 's prescription of uvie ursi, &c. Of the different 

opening medicines I took, castor-oil was the most effica- 
cious and soothing — and notwithstanding three or four 
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enemas were thrown up in the conne of the day, still theie 
was a difficulty in procuring an evacuation. I do not re^ 
cdlect baying had a natural or figured stool, such 8i 
confirms the bowek to be in a healthy state^ for years past* 
^^ Having been alarmingly ill five weeks since, from 
ogr bowels becoming very much swollen, with coostipaliooi 
and the abdomen sore to pressure of the lian4 | it wsi 
suggested to try the use of a small candle, tbirty-six ta 
the pound : and after repeated efibrts the small end passed 
through a stricture, causing it to bleed — then a small 
lu^thra bougie was used, the evacuation afterwards wai 
in quantity astonishing. — After this, I introdaced a rec* 
turn bougie, which was extremely painful, and long before 
it could pass ; and then with a jerk or slip, like goiof; 
through a homy substance, it caused the right testis to 
swell immediately, and become very painful, -with »ck- 
ness of the stomach, so that the day after using the bougie 
I was very ill, and felt exceedingly sore high up the rec- 
tum, particularly after a stool of any consistency. I 
think the common bougie is productive of much 
irritation." ♦ 



* Practitioners are highly cnlpable, in safferiDg patieott in the 
first instance, to use the bougie themselyes, where so mnchjodgment 
is requisite for its saccessfal employment. I have linowa several instan- 
ces where the bongie had been recommended without any extninatloa 
whatever of the reetom ! 



As soon as the gentleman was able, he came to Bath ; 
and on examining the rectum, I found two considerable 
strictures, attended with great morbid irritability of the 
intestine, which I have no doubt had been occasioned by 
the injudicious use of the bougies he had employed. The 
first stricture was about four inches up the rectum, and 
the second between seven and eight inches ; the patient 
was sensible of the existence of two strictures, from his 
having passed the bougie beyond the second, allhough 
he had not noticed that circumstance in his statement. I 
began using a small size bougie, and the facility witb 
which it passed (he strictures, convinced him that he must 
have injured the passage, by using too great violence 
with the common bougie. He continued to take a little 
castor-oil every night, and to throw up an injection ^f 
warm water and swcct-oil once or twice a day. He 
was also directed to take a few grains of extr. papaveris 
every night at bcd-time. The bougie was gradually 
enlarged. In a short lime, the gentleman returned 
borne in a comfortable state, having been properly 
instructed in the use of the boogie. He, boweTer, oc- 
casionally visited Bath, when I hnd the satisfaction each 
time to find progressive improvement. Unfortunately, 
soon after, imagining himself to be quite well, he Onuftctl 
rtsing the bougie rcgultirly. At thesameliraehortiadc too 
free in eating and drhiking, with too much horse exercise, 
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irhich brooghl on great painof the bo^rels, with disfentioa 
and obstinate constipation; timt tliere was mncli difficnby 
to ovetcome the obstruction. He came to me soon afler> 
wards, when he appeared oonscious of the improprie^ 
of bis conduct, and sensible of the imminent danger tnlo 
which he had brought himself thereby. There was gnat 
tenderness and irritability of the rectum, but with can 
and attention be soon recovered his former comfoifable 
stale, and returned borne. 

ItshoaldbeobBerved,tbe patient particularly noticed, 
that in proportion as the strictures had given vmy, the 
irritability of Ibe bladder lessened, and the wafer become 
clear. And although hia bowels still required the assist* 
ance of medicine, he had entirely lost that frequent iib 
effectual desire to go to the night-chair, and tenesmu, 
with which he had been ao much annoyed. 



STRICTURE 

WITH SPlSHODtC CONSTRICTION OF THE SPHINCTEB AHI. 

I did Qa( recrire Ihe rollowing Case In time Tor tnwrllOD In the iiiimim 

place ; but It la too Important lo otaU, 

CASE XVI. 

*' My dear Sir, " Windsor, Jan. 5, 1822, 

" In compliance with your request, I now transmit 
you a detail of my case, as nearly as I can recollect. I| 
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has oBcn appeared to me, that I am naturally inclined to 
take on the complaint for which I applied to you : but 
before the ;eac 1S14, my general health was remarkably 
good, although I bad been for many years in the West- 
Indies, In August of that year, I was attacked by dysen- 
tery, when in the island of Tortola, where it raged to that 
degree, that upwards of five hundred persons fell a sacri- 
fice to that complaint. After reducing me nearly to death, 
the disorder settled into a diarrhiea, which continued 
nearly twelve months— from that time I have been occa- 
sionally subject to severe bowel complaints, and from 
what I now know, am convinced a stricture in the intes- 
tine was beginning to form. In June 1S20, being then 
resident in Nevia, I was seized with fever, for which the 
usual remedies (calomel and strong purgatives) were pre- 
scribed. The fever was conquered in a few days, but 
the action of the medicines produced great distress — 
infiammation at the neck of the bladder — violent pain in 
the rectum, particularly about the sphincter, with dis- 
charge of blood, and great general uneasiness in the 
bowels, accompanied by obstinate costiveness. Soon 
ader, by degrees, great difScuIty in passing the fxceg 
came on, accompanied with considerable pain, and about 
half an hour or an hour after a motion, a violent spasmo- 
dic contraction of the sphincter came on, producing 



txcniciatifig torment ; which generally lasted two of 
three hours, and sometiities much longer : during thcMs 
attacksi I found it impossible to introduce the point of a 
finger, which I was directed by my medical attendant to 
attempt, (in order to apply a liniment,) until the spasm 
went off. At that time the stools, when figured^ which 
waa seldom the case, were about half an inch brood, flat 
like a ribbon, and tinged with blood. Dr. A-^ — ^^ staa^ 
petting a fistula, advised an examination, when he disco- 
Teied a stricture of the sphincter muscle^ which produced 
dreadful pain ; but from the manner in which the exami- 
natioti was conducted, the other stricture, since found out, 
escaped detection. The use of a short bougie, rather leai 
thim half an inch in diameter, was recommended, bntit 
was so hard as to create excruciating torture, which I 
can only compare to what I should suppose would be the 
sensation occasioned by the introduction of a red-hot iron. 
x-^It could not be continued, as independent of pain, it 
bronght on fever, and inflaitomatioil of the part; A eoani 
ofAiercury with opiom was then adopted, and the mOntli 
kept rather sore for nearly two fiof^nihs^ without hny'good 
effect, the disorder :evidently growing wor^ About 
Christmas, I was nearly confined to my bed, much 
emaciated, and obliged to take from three to four grains 
of opium daily — ^hardly ever having a motion except from 
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medicine* Early in spring the mucous discharge, tinged 
with blood, which had before only followed after a stool, 
now became nearly constant. I was much distressed with 
head-ache, and rumbling of wind in the intestines, which 
was with great difficulty discharged. My appetite, waf 
gone, and digestion greatly deranged. I now seldom 
passed a motion without efforts' lasting from an hour to 
Sometimes two ; the pain becoming so severe that I dread* 
ed the idea of going to the night-chair. From Christmas 
the alterative medicines had been continued, but not ao 
powerful. About March, the excessive violence of the 
complaint much a)>ated, but finding the stricture did not 
give way, I embarked for England* in April last; where 
I arrived after a tempestuous passage of ten weeks : cer* 
tainly in much better general health, with increased 
strength, having recovered flesh and appetite. In Junt^ 
I came under your care, and at your first examination 
found a second stricture about five inches up the reGtanu 
The bougie you passed was seven sizes less then I now 
use* I was recommended to take a spoonful of castoiw 
oil every morning — the bougie was introduced daily, aad 



• This was at the reqiMat of Dr. A— — «>, who rtcoaiiiMBdad tto 
Geatleman to apply to me. 
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fiom being only able to bear it about twenty minutes, I 
soon could allow it to remain an hour — a poppy injection 
eased the pain caused by removing the bougie, and ap- 
peared to me to relax the spasm. The size was increased 
every fortnight or three weeks, as nearly as I recollect. 
In about a month's time, the pain after the motions had 
entirely ceased. Soon after medicine became unnecesary 
— I regained my usual degree of strength, and became f 
able to take exercise — my digestion, however, still con- 
tinued bad, for this I took the blue pill and other medi- 
cines, which only partially relieved me. About ten 
weeks, I had attained the largest size long bougie, for 
, the upper stricture, and a still larger short one for the 
contmction at the sphincter. I now find that part of the 
intestine which was the seat of the upper stricture presents 
no interruption to the long bougie, which I can myself 
introduce, and keep in one or two hours without any pain 
or inconvenience. — ^The short bougie still gives some pain 
at its introduction, but all uneasiness goes off in a few 
minutes. My general health is now as good as ever I re- 
member it to be — I am able to take exercise, and live just 
as other people do. Indeed, I may now say, you have 
succeeded completely in conquering in my own case this 
distressing and dangerous disorder. Be assured, I shall 
always feel gmteful for the unremitting attention and 
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ability which have enabled you to confer the blessing of 
health on^ 

Dear Sir, 
Your very obliged and obedient Servant, 

G. C. F :' 

Mr. F having described his case with so 

much accuracy and minuteness, renders any further state- 
ment unnecessary. I would, however, just observe, that 
the spasmodic constriction of the sphincter ani, appeared 
to be accompanied by that deviation from the natural 
structure of the part, which has been already noticed ; 
and which might probably predispose the muscle to that 
affection. 



FINIS. 



U. OVR, PRINTER, MARKET-PLACE, BATH. 
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EXPLANATION OF THE PLATE. 

(for case I.) 

A. . . .The internal snrface of the colon. 
6. . . .The internal snrface of the rectnm. 
C. . ..A small bongie pasted (hrongh the strictnred part. 
D D.... The peritoneal and muscnlar coats divided, which were con- 
siderably thickened. 

E....The inner membrane, not diTided, for the purpose of showing^ 

the extent of the stricture. 
F. . . . A small bongie passed tbrongh the opening into the cavity of the 

abdomen. 



